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DISEASES OF CHILDREN, 


once more to my native land; in seeing again the old familiar faces ; 
and revisiting the spots where I studied as a youth or where I laboured as 
& grown man. = 
Coolum, non animam, mutant, 

(Qui trans mare currunt.” 


And my French Bea ne are not one jot lessened because I still feel 
inyself altogether an Englishman. 

With these words, gentlemen, I should have wished to stop, and to have 
invited you to pass at once to the business for which we are met, Some 
three wecks ago, however, I learned to my dismay that the Executive 
Committee desired that the President of each Section should open its 

ings by a short address bearing on its special objects. Far away from 
my Booka, moving each at from place to place, I felt my utter inability 
to do anything worthy of the occasion. Moreover, there came to my 
recollection an anecdote which did not help to cheer me. Dr. Johnson 
and his friend Boswell dined one day with a gentleman by special 
invitation, The next day Dr. Johnson complained to his friend of the 
meagreness of the entertainment. “ Well, sir,” said Boswell, “ but it was 
good dinner.” Yes,” replied Johnson, “a Bood enough dinner, but 
it was not a dinner to ask a man to.” And so, how scanty and common- 
place what I say is prey remember, gentlemen, the entertainment is 
not one which, had en left to myself, 1 should have thought good 
enough to ask you to, 

‘One accusation which I have heard brought against a meeting like the 
present is, that it is apt to resolve itself into a mutual admiration society, 
each member praising what the other has done, all joining to extol what 


their own generation has accomplished ; and that the gratification of 
personal vanities, not the promotion of science, is the chief outcome of 
the whole. But just as travellers on a long journey halt from time to 
time, and looking back on the road they have traversed, take courage to 
go further, so may we, with no feeling of undue self-gratulation, rejoice 
over what has been accomplished, even in our own day, a3 an earnest 


and as a pledge of further progress, an inducement to more unwearied 
effort, "Thirty years ago, throughout the whole of England and America 
there was not a single hospital set apart for children, It was but 
one saw these little w: strays in the wards of our 
hospitals ; for the maxim ‘ De minimis non curat lex” held good in medicine 
asin law. Germany, too, was in but little better case, and one waa forced 
to go to Paris to study on a large scale those diseases which men like 
Guersant, and Biache, and Baron, and Trousseau and Roger, investigated 
with untiring zeal, and, in spite of the hospital arrangements most painfully 
defective, strove to cure, We all know how this is altered now, In 
London there are six se] children's hospitals, each, I believe, with its 
conyalescent branch ; and children’s wards are to be found in every one of 
the large London hospitals. There are special children’s hospitals in every 
large town in England; America and y have followed the same 
example; and eres luce throughout Europe the opportunities for the 
of chi ’s dit are almost as numerous as for those of the adult, 
this wide field been without abundant husbandmen to till it, and 
count with satisfaction the fruit of their labours. The vague 
ogy which served for years to conceal our ignor: even from 
has been to a great degree done away with. We talk no longer 
Temittent fever, gastric fever, and so on, for under these 
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“eo hematin Air tae nae 


still ungolved on which katie 
tek gt willbe be eae pe during Ae time of our meeting ber 
our permission, I will conclude with an old apologue, 
which tells how, svhen the fabled Arabian bird renewed each hundred years 
its vigour and eternal youth, the birds of the air all helped to build - 
The eagle and the wren contributed alike to this labour of love and dut 
Sale Tae ee eras till the task was done, And su; 
science and ‘art, especially our science and art, are old and new, iat 
day by day, and burning by a voluntary self-cremation old 
conclusions, and eae more accurate Recberrste) truer 
inferences, more solid judgments. To this great end we may all do some- 
ks wae) atone as we may, our task will never be fini for not once 
ina years, as the fable runs, but every day and all day long the 
Sted on—a daily death, a daily renewal, as in our bodies’ penis | 
error, a Auvalapnamnt of truth. 


On the Existence of Two Distinct Forms of Eruptive Fever, 
usually included under the head of Measiles, and the Rela- 
tion to them of so-called Rubeola or Ritheln. 


Dr, W."B. Catapix, London, 


One of the main points laid down as distinctive of the group of ona 
exanthemata, from the time of Cullen downwards, is that each disease occurs in 
the same individual but once in a lifetime—that is, that one attack of any of 
these eruptive fevers confers on the individual who suffers it immunity from a 
second ; and the rule has been found tu hold good, not, indeed, as absolutely 
invariable, but with exceptions ao few and rare a2 not seriously to invalidate the 


One of ‘the chief members of the group—viz,, méasles—has been found to 
respond to the test with striking uniformity whenever an outbreak haa occurred 
fides cocidiipen favourable to exact and comprehensive observations; as, for 
example, in the two well-known epidemics in the Faroe Islands, when all who 
had had the disease in the first, without a single exception, escaped the second.” 
Willan + bad never met with a case of measles occurring a second time in 
Be same person, and Thomas { says that a second attack of measles is exceed- 
rate, a8 rare as a second attack of smallpox or scarlatina, 1 might quote 

ae Poeanee of authorities to show that, although a few exceptions have 
led, the law holds that one attack of measles affords almost certain pro- 


ym, Archives Générales de Médicine, April, 1851, quoted by Sir T. Wateon, 
+ Dr. hurt ACH De es of Children,” p, 728, dn edition) sams up the evidence on 
fo el 
nover mot with a second attack in forty yeare’ practice. 
Hs and others give the same as the result of twenty years’ experience. 


Baillie shown it 
EAful excep where the first was rubeola #ine eatarrho, 
mentions one example, 


‘ation. 
examples of the recurrence of the disease twice in same year. 
\Glarebil doubutul, Bat piven ee exatople tn hs own child, 
pu ene six in Santa Cruz who had had the disease before, and Dubosq 
dela) i fa 1777 for persons he had treated in 1773. 
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second. My own ence accord with thi 
os Sais rectived a 
pose erste ler 


sie inoke tet ite dich of London in which Ti 


crescentic eruption. 
tare of 102° to 103° or 
cases which cine 


er exerted by the ious epidemic. 
Lear Sent in Th ix had measles in 
at the same time, and contracted from 


exposed to the of the second epid the = ey 
secon lemic, and from the same source as 
peeecens es a 
Thus it came about that, of the first fifteen cases of the second outbreak 
my notice, no less than thirteen had had measles before, and 


which came under 
sa rele mace own eye within the year. 
4 to obtain a ieustoualy history of thirty cases. 


ie enn came canbe my own observation at the time; the remaining 

eleven, although not seen at the time of eruption, occurred in individuals with 

Beata am acquainted, have been carefully investigated, and are thoroughly 

Oat of this total of thirty oases of the second epidemic, twenty-two 

certainly had measles previously. protected individuals suffered equally 

ae who were exposed to the contagion for the first time. ‘They too! tock the 
disease just as readily ; they had it just as severely. 

At the outset of this second epidemic the roar of the exanthem was one 

of and even dangerous type.* No instance in which the disease proved 

atal to an individual Lealthy came under my own observation ; but 

in cases under my care the condition waa for some time critical, and four 

}in children suffering from other diseases at the time. Three 

were killed ‘by the measles during the eruptive stage; the fourth died 

from the effects of brouchopneumonia set up by itt 


x a 
* The fire might be classed as nevere ; the remaining ten, all occurring at 
° were of milder type, and in some the constitational disturbance 


‘caees of empyema (two convalescont) and one of tetany. 





TL—Tie Period of Invasion was also shorter than normal bya day, although, 
x this appears to he liable to variation in true measles, much stress cannot 
be laid upon the difference in the eight cases in which this point was noted 
with exactness In seven the rash appeared on the third day after the initial 
*.L. M. fora few hours, November 22, 1879. First aymptoma, November 
Tash, nighi'ot Deoember 2-8 = ae bad 
+ ——, child in Great Ormond Street Hospital, exposed January 7, First ayimptome, 


any Rash, bight of January 18-19, 
$W. W. C. aud ¥. M. C,, exposed to contagion November 11, 12, and 13, (Rash out 
in infootor, sib). Fisteymptoms in two infected, 21st, Rosh out in two infested, 24rd 
4 Ashwell, cates, Parkina (empyesnss). Eruption in infector, November 10; ta 
‘overmber ~ 
. B,, visited Brighton for a few h Es; to measles cont Sickesod 
ial siete ah ta forest dy, a pn ares ress z 
one night with girl with measles, Sickened tent . Rash thirteenth 
Liaeiay ee % 
‘F Giommon's ** Cyclopwodin," art. Menalon, 
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symptoma; ia the eighth +t (one of empyems not till the sixth day after 
access of febrile symptoms, but { Jeon cs ars 


tonsils, aud pattie ret Marked bronchitis, evidenced by si 
respiration and sundae rls atthe tse, wan sn in ll bt in 
mildest cases. fin S05; 


broncho-pneumonia 

‘The contrast between the two epidemics in to these symptoms was 
Tn the first, incessant sneezing, coryza, lachrymation, comparatively 
frequent but not severe cough, some diarrhasa, In the second, 
i eigen jac borate rag extreme honrseness incessant severe 
i marked implication of the larynx and bronchi, entire absence 
some points of divergence from the normal 
‘measles’ rash. Pee iat recor caitenlc: the grouping of 
‘was not crescentic, but in irregular blotches, and of a darker, more 
Tn the severest cases it was confluent on the face and backs of the 
wrists and aes secanpaned by much swelling. In one instance there were 
small parpuric patehes on the extremities; and in this case the 
Geeepepd ats tad tho erllvn face cad lazde bore at fe ighra 

strong resemblance to the condition in severe smallpox. 
Tn two instances of more moderate intensity, but contracted from one of the 


toe ta-wtich there was no complication, it remained at 103° to 104” tor two 
t rrcrsal or the fall did not fairly commence until the sixth day. 
‘Tie pulse ranged from 130° to 160° at the maximum. In one ense (A. C.) 


* W. and F.C, LM, L, and MF. (private cases). Contes, Parkina (Children’s 


ae aie (chitiren's Hospital.) Exposed, November 10, First eymptoma, November 
1 Ge often, to 1008, coving upto erupt} de 

Te an of mensles which prevailed contemporancously at Folkestone, and 

Biot" ie fom ‘of the sme generic form, the affection of the throat was equally pro- 

Mr. va that town, who has kindly written to me with this 

ane entes the laryngeal obstruction was #0 great that tracheotomy 

a ‘operation was threatened, and that other cases of w 








8 DISEASES OF CHILDREN, 


stances it began with th P 
declined ; but more usu: i ot ele i the ital yon a 
eruptive fevers, nor occur later in the stage of invasion before the appearance © 
the eruption, as observed sometimes in true measles, but afterwards, during th 
eruptive stage, and most commonly about the second day. This vomiting w: 
not the result of the violent ioeghyiet quite independent of it—a distinct 

of the measles poii 


Thad personal knowledge, and may have oceurred in many more of which [hi 
less complete records. Iteame on, with the greatest uniformity, about forty-eigh 
hours after the eruption began to decline ; lasted with much severity for 
hours, and then disappeared. In no case was there any discharge from the e3 
ternal meatus, and in one only any persistent deafness afterwards, 

» Such were the symptoms observed in severe cases in the earlier part of tly 
outbreak of 1879, Towards its close, the cases which arose were of. 

mild type, The period of invasion was extremely short, often not more th 
twenty-four or thirty-six hours, marked only by slight malaise, eatarrh, hoarsen 
and cough ; little or no sneczing, or flux from the eyes and nose. ‘The temp 
ture rose to 101° or 102° for a short period as the eruption came out, wil 
rapid. paterson The patients, in marked contrast to those attacked at th 


ly ill. 
pecial features observed in the epidemic of 1879, added to the 

dence afforded by the absence of any protection conferred by previous attack 
of common measles, confirm w that the disease in this outbreak 
specifically distinct, And if so, the question arises whether it ga new an 
previously unrecognised exanthem, ora severe form of so-called German measle 
rubeola or rétheln. 

At first sight the supposition that it mi sete rotheln would seem to b 

vel 


unanimous in regarding it type. 

Tt is mid, indeed,* to be wane distinguished from true measles by it 
slightness and want of character. 

Trousseau t estimates it as th 


i Sy: 
2 Wane ( "Temperature in Disease") ut mperatureare gen 
pre nea ee moderately and igh in inolated cases mare oun 
jevations of temperature may be mot with, they depend no doubt either upo 
on or on that peculiar mobility of tompernture obi intie of very youn) 


oh 

Thomas (Ziewssen' ypaodia,” art. Rubeola) states that 
there in no fover, but that the course of temperature isa varying on 
foment rapid initial incroaso, with defervescence at or before th 
eruption, 
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Finally, as the outcome of these observations, I would venture to draw tl 
following conclusions :— 
1 =e seapnemeptrtmaman irre 
or acarl ( 
2.—That the period of incubation is from eleven to twelve days; the p 
of invasion fromm two to three days; but in mild cases this may not be mo 
than t) four hours. On these point, however, more extended ob 0 
are desirable for their precise estimation.” 
3.—That othor features, which, not ingly, but taken together as a clinic 
group, may serve to distil severe cases of ritheln from severe cases 
ordinary measles, with w! bei ter ys pen ope 
slightness or absence of 
The greeny sn i gh Sahn and 
characte 
‘The more marked catarrh of the larynx and bronchi.t 
‘The absence of intestinal catarrh, a8 evidenced by absence of diarrliaa. 
The more papular character of the eruption; its more purple hue; 
absence of any crescentic arrangement ; its confluence on. the face a! 


‘The higher range of temperature and its longer persistence. 

‘The extreme drowsiness during the eruptive stage, 

The occurrence of vomiting when the eruption approaches its maximum, 

The occurrence of earache during its decline. 

In addition to these more constant symptoms, there may bo, in exte 
cases, Cag on the fauces, and probably in the larynx, aa albumen in 
urine, 


Die wirkliche Stellung der sogenannten Rubeola, Rothels 
“German measles" und die Verwandtschaft derselben 
Scharlachfieber und Masern. 


Dr. M. Kassowrrz, Vienna. 


a 9) die Pyrenees 


als einer sppimaiizen von den Masern 
iiberzeugen kénnen. 
Die Griinde, die mich damals bewogen hatten, mich in dieser Frage 
servirt Auszusprechen, waren im Groasen und Ganzen folgende : 
ti ‘of rétheln appears to be uot clearly ascertained. 


ines and Pnsctice of Medicine”) says about one week. 
late it. 





na anys ri uncertain, but probably two and a lait to three weeks, 

+ Aitken (" Praotice of Medici rt. Bt is sometimes 40 wo 
‘that fuide neaaailets pease L death oo 
from coma or bronchitis, 

+ In addition to the caso noted by mo, Dr. encanta (Lancet, 1880 vol. 4.) reports 
in which there was transiont albuminuria of probably three 
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u. Wien ihren Anfang naa, uni aach jetzt 
m Maasse fortdauert, und ich zestee 



















s dem Grunde. weil ich, trotzdem ich im 
sitet habe, dennoch nicht ein einzizes 
cunstatiren Konnte. 

men aus der Privatpraxis, und ich 
dass mir trotz der zweifellos sehr 
dem Ambulatorium des Kinder- 
is $00 kranken Kindern fre- 
‘eckommen ist Ich kann dies 





ben Dastarate 
spe et wad 





ztlichen Rat einzuholen. 
wbachtangen in den friiheren 
1 ausreicht, oder ob diese 


Fide sebr geringhigig ; 
Achselhile im Beginne 
ng vorgenommen wurde, 


Sieberung eine voll- 








2 der Conjanction mit 
den Augen feblte i 
stenreiz za beobach- 
PWe.ten, sparestens ami 


Lavalent on 





eA 












iire Verbrei- 
Fiecken 
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2 ap Sapa peeing he raagire ele eage i zwischen 
rarivelis und en wenigstens in der tiberwiegenden Mel ler Beob: 
ae auch Keine Uebertragung der Varicella als Variola auf cin anderes 
vidium oder Allein gerade in Bezug auf den letzteren Pankt: 

eigenen Erfalrungen eine gewisse Vorsicht. ie habe 


erkrankte, hese 
Kindes nach 14 und 16 ‘Tagen eine zweite WVaricellenerkraukong des. 
und eine Variolenerkrankung der Mutter gefolgt waren. Auch andere Beob 
achter haben vereinzelte ibnliche Beobachtungen verzeichnet, Dem gegeniiber 
will ich keineswegs in Abrede stellen, dass auch ich in der weitaus iiberwiegen- 
den Avzahl meiner Beobachtungen aus Varicella wieder nur Varicella, auch bei 
nicht geimpften Kindern, habe entstehen gesehen, und ich stehe daher nicht 
an, auch fiir die Varicella einen gewissen sehr bedeutenden Grad von Selbstiin+ 
digkeit gegeniiber der Variola zu zugestehen ; aber ich glaube dennoch, dass 
man die Acten tiber diese Frage noch nicht echliessen darf. Auch fiir die 
Rubeolen kann ich ja nur mit Riicksicht auf die hier mitgeteilte, immerhin 
doch beschriiukte Zahl von Beobachtungen constatiren, dass ich eine Ueber- 
von Rubeola auf ein anderes Individiam in der Form von echten Ma- 
sern nicht geschen habe. Dass aber eine solche Uebertragung niemala statt- 
findet, michte ich, insbesondere mit Riicksicht auf die oben citirte Acusserang 
yon Gerhardt noch nicht behau 
Es mag alao vielleicht fiir die klinische Seite der Frage von Wert sein, die 
Aeeanang ganz absolut hinzustellen; vom Standpunkte’ des Naturforschers 
mbg¢ man aber den Faden zwischen Rubeola und Morbilli, und zwischen 
Variola und Varicella vorliiufig noch nicht durchschneiden, 


Contributions to the Study of Rithelu, 
Dr. J. Lewis Swarn, New York. 


At the close of the epidemic of ritheln which visited New York in 1873-74, 
Tread before one of the medical societies, and afterwards published, statistics 
which I had collected, together with such observations as seemed to me useful. 
‘The then prepared is made the basis of the following communication to 
the bic angel aed Section of the International Congress, with such emendations and 

it Eee to make after having recently witnessed another 
and nif similar 
‘Tho disease known as 2 rotheln has heretofore been rare in America. In the 
Eastern continent, on the other hand, it appears to have been known for many 
, and American physicians frequently designate it German or Fren 


imperfect avoriptions of this malady have ap) 
the Besinh journal journals, and cases, quite fully detailed, have beat se hed 


eln ix not entirely « new disease in this country, though most American 
never saw a case of it until es the last decade, Cases occurring 
by Dr. Homans, sen,, in 1845; and at a 
: 1853 and 1871, B. B. Cotti wae 
papers read bef 
Jowrnal, March 15, 1873). In 1874, Dr. Caleb Green of Homer, 
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, of the and on the legs, resembling in this respoct 
fever an: pay eae pa of the en 
fea) 


jepeaat 


nt 


5 


He 


and: 
‘The 


away without desquamation. Exceptionally 

‘jon, and in one of my patients this was as con- 
38 in cases of scarlatina. 

The Mucous Membrane—In connection with the cutancous eruption, a 

also occurs mpon the mucous membrane covering the fauces, 

Mi and nostrils, and upon reflections of this membrane over the eyes. 

upon the conjunctiva. In certain patients this inflammation is 


In one of these, an infant 

tumefaction was so great, commencing about the 

to fade, that light was totally excluded from the eyes, 

ascertain their condition, ‘The skin over the eyelids 

normal appearance, and a puriform secretion appeared be- 

j three or four days the cedema of the lids and the hyperwmia 

rapidly declined. ‘The coryza is, in most cases, auflicient to 

sensation in the pans aa peorakn sessing ; but the 

though present, was, in no instance under my observation, 

cases of scarlatina, or even of measles, The fauces 

d appearance, and in severe cases there is moderate swelling of 

me catarrhal jia is also seen in spots or patches, 

d upon the buccal surface. Both the faucial and buccal 
c 
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more or Jess circular points and patches. ‘ag we have 

there is in ritheln a slight febrile movement and general mildness of 

which contrast with the high fever and other pronounced symptoms of 

or if there be considerable febrile movement its duration is brief. 

elusive proof of an essential difference between these two diseases is 

fact already stated in reference to measles, that the attack of the one 

does not prevent the occurrence of the other. There are, it 

which it is difficult at first to make the differential diagnosis between ] 
and mild measles or mild searlet fever, but when the course of the malady h 
been closely observed for three or four days, it will rarely happen, I think, that 
we will be unable to make out its character. 

‘Those cases of an epidemic which arise when the causes or conditions from 
which it is developed are most strongly operative, and which at this time are 
apt to be typical, obviously afford the best data for studying its nature. Such 
were the forty-eight cases which I saw in the epidemic of 1875 and 1874, and 
the forty-two in that of 1880 and 1881. As regards the former epidemic, in 
thirteen of the twenty-one families embraced in my statistics, the first cases were 
children who up to the time of the seizure were attending public or private schools, 
and in certain instances those who were nearly simultaneously attacked, living 
perhaps in streets widely separated, were attending the same school. 
the epidemic of 1880 and 1881 the first patients in thirteen of the eighteen 
families in which rétheln occurred were school children between the ages of six 
and twelve years, and in most, if not all, the different schools which they 
attended, ritheln was at the time prevailing as an epidemic, as I ascertained on 
inquiry. ' It therefore seemed probable that these had contracted it from others. 

In both the New York epidemics during the time that rétheln was at its — 
maximum prevalence, in most of the families containing two or more children” 
the cases were multiple, not occurring car ailea oe in succession, as if — 
the malady were contracted from those first affected. This is what we 
witness in the spread of exanthematic fevers. Thus in Mr, E.’s family, a girl — 

one of the public schools took rétheln in the middle of 


and suburban, and I could learn of no other cases in the vicinity. 
Mr. P., aged five and a half years, had been in the habit of 
children two doors away who became affected with ritheln in the 
of April 1881, On April 14th he was supposed to have a mild coryza 
Biking oo, as he sneezed often, but in a few hours the efflorescence 
red days subsequently, on the 18th, an infant was affected in the 
, and thirteen days later another child in the family, aged twelve 
a similar manner ritheln occurred in the families of two brothers, 
houses in West Fifty-first Street. The first patient was a 
‘ years. It appeared successively in the children of these two 
until ten bad been affected. Ina family in West Forty-sixth Street, 
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ious and subsequent to the attack, I venture to offer my exper 
contribution to the discussion of the subject. 


for reverting to what, as 
|, inasmuch as the value o| 


tients, 
of the leadii 


observation arose in the person of a nurse, who on the evening of Jane 15tl 
very hot day) consnited me with regard to a rash which had just app d 
the neck and face, consisting of a few brownish-red elevated papules isolated 
each other by clear skin. p 


of twelve (one 
all respects reser 


there was som thing of the “ strawbe 
mr and arrangement was more 


ot rising above 
‘Right days claps 


of twenty-seven was made up, 
two cases wore notable 

ters of the rash, which had ind: 
the series, Case 26 presented a 





given, together with the able which I 
f the epidemic of 1874. Imay add that 


with what: T'bua had observed, diagnosis was confirmed sie 
ie Sl Rood sequel ; there was no albuminuria; and 
dancer Ton it occurredtin two cases, was of the slightest furfaraceous 
be allowed to quote from the brief notice published 
fowrnal,* in August, 1875, my conclusions as to the 
“There was no doubt ‘that the twenty-seven cases 
relation to each other; they were not mere summer roseola, 
the was even cold at one period of the epidemic. They were not 
eases of scarlatina, for in no case were there the full characteristic signs or 
oonest aeooemel’ =} eevee pes ly, Se bariee ee 
L absence of catarrhal iptoms, and more than jients had 
had measles ; ipo ther no ne to axis i the rash 
‘any error of diet or hygiene. It was argued (both from nega- 

ive characteristics 


tive i) that the cases were best described under the 


nae of Pula nth Fah was urged that the diagnosis of the affection, 
te tin Bite on the one hand searlatina, and on the other from 
einen ‘be a matter of great moment to the practitioner.” 
It is noteworthy that of the twenty-seven patients in this series, fifteen were 
Lat one to have had measles and hake also scariatina, The sequel enables 
supplement this statement by more recent experience with the same 


877 the Asylum was visited by an epidemic of scarlatina, extending to 
ae in the early part of 1880 by measles, extending to seventy- 
the Iast occurring on March 23rd, In the summer of the same 
: abs ‘of six cases of scarlatina, the first occurring on the 25th 
‘these cases of scarlatina, of the nature of which there could be no 
on, four cases of anomalous rash occurred. On the 23rd 
), from an entirely different department from that in which 
had arisen, displayed a papular eruption on the face and chest, 
at resembling measles, but the papules were discrete and not arranged 
patches, In the morning (at 8 a.o1), when these symptoms were 
temperature and pulserate were normal; there was. very slight 
inet and no coryza. In the course of the day the rash 
. body, and its resemblance to that of measles became 
Ein iemreni Test, was 100°; at midnight 101°5°, There was 
and the appetite ‘was as good a8 usual the 

a temperature was 100°, the rash still out ; on the th 
|, and the temperature was near! sacral This 

iave had both scarlatina and measles in 


_ * British Medical Journal, No. 764, Pp. 220, 
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27th June, J. M, H., a boy from the same department aa the preceding, c 
under observation. A rabcoloid rsh, lasting three with a maxi 
temperature of 101-4° on the evening of the first day, an 

constitutional disturbance, was the principal feature in this 

slight reddening of fauces and conjunctival injection, but no catarrhal sympton 
‘This boy was reported to have had both scarlatina and measles in inf 
On June 28th, T. H., a Ind from same department as preceding, bad si 
though less severe rash: he had had measles but not scarlatina in 


on the 26th May, and (after a pretty severe attack) was en a sal 
recovery, surprised her nurse by displaying on the evening of July 5th 
forty-second day) a brownish-red rash on face and neck, afterwards 

to trunk and limbs, and accompanied by an elevation of the temperature 
101'2° on the first evening. The rash remained visible during the second d 
and gradually faded on the third. There seems every reason to believe that 
this ease infection had spread from the cases downstairs, which, it will 
remembered, occurred from June 23rd to June 28th. Special interest attacl 
to this case, inasmuch as the patient had had in the preceding February 
‘unquestionable attack of measles, and in the preceding month an unquestion 
attack of scarlatina, 

A review of the history of the several epidemics to which reference has bt 
made will, I trust, tend to throw some light upon the relations of rube 
notha with searlatina and measles respectively. Of the twenty-seven patie) 
who are recorded to have had rubeola notha in 1874, thirteen remained 
my observation in the institution during the epidemics of scarlatina in 1877 
1880, and during the epidemic of mensles in 1880. “ Of these thirteen i 
no fewer than jive had, in the most unmistakable way, both scarlatina 
measles in the successive epidemics ; whilst of the rest, fio had measles on 
and one scarlatina, in addition to ritheln. ‘Thus more than half of the patie 
remaining under observation from the ritheln epidemic were subsequer 
attacked with scarlatina or measles, the majority with both of these exanthe) 
It is noteworthy that of the seven patients who had measles in 1880 only 
was said to have had that disease previous to the ritheln epidemic. The ot! 
six patients, who had rétheln in 1874 and escaped the measles in 1880, 
reported to have had the latter in infancy.” * 

T have advisedly left out of consideration the fourteen cases making up- 
twenty-seven tabulated, several having died, and others living at a distance 
their friends. But I trust I ‘advanced facts enough to justify me 
urging upon the Section the following conclusion:—Zhat rubeola notha & 
disease sui generis, and is entitled to a distinct place in Pathology. 

My experience leads me to dissent from the view that the cases jn ope 
designated as rubeola i if 
tions either of scarlatina or measles, My cases sh 
number of cases can show anything, that the patients who have had 
notha are in no degree protected from subsequent attacks either of 
or measles; that cases of rubeola notha never communicate the 
undoubted scarlatina or undoubted measles; and that the characteristic sequ 
of these two latter diseases never follow casea of rubeola notha. In opp 
tion to the theory that rubeola notha is merely secondary measles, the 
the fact that six (if not seven) of my patients had measles, not previo 
but subsequently to a characteristic attack of rabeola notha ; and the case of 


* Dritith Medical Journal, No. 1019, p. 49, 
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of rabeola. se haoades Shecntveg cette et i 


— aright aera being formed on the series of cases observed 

already before him, which he considered to be varieties of scarlet 
thongh distinguished from it by a long incubation period,—a character he 

sy to belong to certain cages of measles reported by Bucholz when 

ae evinced a like procrastination, and appeared as late as the twenty- 
” 

‘To Dr. William George Maton, F.R.S., Physician-oxtraordinary to Queen 
Charlotte and a Fellow of our College of Physiciaus, is due the merit of 
discriminating the exanthem in question both from measles and from scarlet 
fever. In a contribution to the Medical Transactions of the College, vol. v. p. 
149, Lond., 1815, Dr. Maton says, that having several times seen cases called 
either scarlatinn or measles, in which the symptoms of illness were trivial and 
the external characters insufficient to decide their nature, he determined to keep 
a aaa Gy on all similar cases, Then follow a series of eight cases, The 
first is a girl of thirteen, who on August 18th, 1813, had this rash; her face 
suffused with innumerable points, but she did not feel ill A sister with her 
complained slightly, and had some fulness of the emall cervical glands; next day — 
she had the rash. In the room with these two sisters were four others of the 
family, aged from ten to seventeen years; two of these had the rash on 
September 4th aud 5th, the other two on the 7th of September. Two other 
relatives, the eldest brother, aged twenty-four, and his infant son, a yearand a balf 
old, were taken on September 24th and 30th, Dr. Maton rémarks: “ There is 
only ‘one other exanthem that 1 know to which these cases can be considered 
referable, that is, roseola ; but tumours do not occur in roseola, nor ia it 
infections, The period intervening between the application of the infectious 
influence aud the commencement of the disease was considerably longer than has 
been noticed in scarlatina, Hence it seems requisite to form a new desi; 
which, however, I do not venture to propose at present, being satisfied with 
calling the attention of my colleagues to the Tabject It is needless to 
summarise all the notices of the disease from Dr. Babington to the present 
time (‘Trousseau, Edin. Med, Jour.) It has been long enough under general 
notice to deserve a name, and may well receive from the present International 
Mes distinctive appellation, wl Dr. Maton so wisely chose to defer, 

summed up all the characteristics of the disease in these few cases— 
property, the long incubation, the enlargement of the small 

el tee All that subsequent observation has done beyond 
these characters is to show that the disease is self-protective, and in fact 
‘possesses all those qualities of an independent and specific disease so well 
Tae by Sic ‘thomas Watson in the ease of varicella, when he says, 
faite a =aey Soh it is stamped with the characters 





—EE————— 
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is brought about in the same way. The fever is 
Geis tes ties tie other ; the severer disease affords no 
noris that in any way ive against the 
from recurrence. The saith of beer 
to be rors of to the 
the milder rime ot the 
Laifarnetieoy both as to the care of those 
others, and all that can be collected 
fi tort Tash appearing 
speci epee! ie apy 
on the face in red spots, extending 
the me on the third day, 
via org lhe oo 
weeks, 
extent with sporadic offshoots, It 
eas the extreme being twenty- 
source of personal infection. This 
nature of the infection allowing patients 
mn noted where the incubation may 
Fe or seven. a 7 
@ recurrence, but is not protective against either 
attacks of either of these 5 
one: it is as 
te shes of ees or of scarlet fever, mild and 
noe mistaken for this exanthem ; well- 
spo to measles, while slight attacks of 
a thal, ora hybrid disease imagined which cme) no 


rash is esi ‘out, and it continues to he ” 
two or three weeks afterwards Second attacks 
fever, but the rule against them may be less absolute 
fatal. When a mortality of attacks is reported 

pont measies is probably the epidemic present. 
‘of head, heaviness, pain, or giddiness is felt, with alittle aching 
sia at ints limbs, or tenderness of throat for a few hours ou the evening before 
Siri glands are always perceptibly enlarged, 

been 80 


rd is no che aa The eyes are suffused, but 
coryza ; the lids are somewhat swollen and irritable ; the 
the cheeks my or full even before the appearance of the 


‘not. grouped a 
there is not the finely diffused redness of the neck and chest as 
‘i Mealy the rash is already fading from the face while extend- 
eas. ‘0 that it is generally subsiding e the third day, Sometimes 
page! “Ta reset glee rash. Some itching ora very fleeting yellowish 
mottling of the skin is “et, and no desquamation, 
crepe eb in, which occurs early, and is never delayed to the third 
Tittle illness is felt at the beginning, a continuous rise of 
ni elergalia before the rash ; it mayreach 102° to 103°, or 
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only two degrees above the normal. With rest in bed this may fall one degree 
splines egebea i 


i has been made a week before the rash, or epistaxis has occurred ; fulness 
small cervical glands is often felt, but no constant intermediate symptoms 
are found, and any feeling of sickness is without fever. 

The sudden onset of this form of rubeola without previous sneezing or 
distinguishes it from measles, to which it is much more nearly allied, as well 
general characters as by the kind of rash, than to scarlet fever; but the 
are more evenly distributed, often at wider intervals, and not in groups. 
is no gradual rise of temperature before the rash nor the sudden fall after- 
wards, both characteristic of measles, The small lymphatic glands are palpably 
enlarged in this ailment down the sides of the neck, and perhaps behind the 
ears, but not specially at the angle of the jaw, as in scarlet fever, The rash 
on the second day may look like scarlet fever, or the red flush of scarlet fever, at 
first sparsely distributed or with prominent red papillae, may lead to anistakay 
but the sudden onset is much more marked in scarlet fever, when, should the 
rash appear as early, it will be more intense on the third day, especially on the 
neck and chest. Moreover, the fever persists till the fifth day in scarlet fever, 
even when not greatly elevated ; there is also the state of the pulse and tongue 
or the prominence of throat symptoms, Sometimes it is not till the eecond or 
third week that the kind of desquamation, and possibly signs of renal irritation 
or the occurrence of otlier cases, complete the diagnosis. The length of interval 
between succeeding cases is also a distinction, Rosoola is not contagious ; it 
occurs in red points or spots not raised above the healthy skin. between ; there 
are no throat symptoms, no enlarged lymphatic glands, nor fever, 
affects parts of the skin ouly. Attention restricted to the character of its erap- 
tions often leads to error. 

Recovery is so much the rule, that were it not for the mischief any febrile 
disease may excite in weakly children, the risk of pulmonary disease from close 
confinement during the rash, or from ese exposure afterwards, all cases 
‘of rubella might be expected to do well. In all cases look to the throat and 
examine the ‘Two months may elapse before health is quite restored. It 
‘is not always tho trivial disease so often met with. In any large namber of 

some will develop unusually high temperatures, just as is seen in 

; and in others, slow convalescence or marked deterioration of health is 

this accident, This is due to the individual state or conditions, and 

not to change in the nature of the disease ; it is seen with equal severity in 
h as in those who have not, had measles previously, Where 

said to liave Had measles twice, one of the attacks has been of this 


from the, nomenclature of the con- 
ata, Whether be a distinct variety of scarlet fever 
‘the disease as now known is not under consideration, Scarlet 





but when the diseases are seen in company tle distinction is 

Albuminuria and desquamation rarely occur in ritheln, 

lp to avoid confusion if the word rubeola were given to measles 

Morbilli is not a fit name for a disease like measles, and will 
atood by the general public, 


an 

far as my 0! have gone, the incubation period 

ing from four or five days up to a longer period. The 

‘are these :—It ‘on the third day of the illness, at 

then the rest of the body. It sometimes dis- 

es mixed with scarlatinal-looking patches ; 

ins to disappear on eat gn ree ane rash bectis 

‘The temperature at the beginning of the eruptive period is about 

03", di declining till the fourth day, when i sans back to 

‘hot seen any desquamation except branny scales, ‘The catar- 

in some of the cases very severe ; conjunctivitis considerable, 

rance of light; sucezing generally present at the beginning of 

before its appearance, but soon passing off. Fauces and tonsils 

sometimes much s0; the latter were sometimes so 

‘a8 to cause difficulty in swallowing ; there is occasionally sufficient 

gtion to cause difficulty in breathing. What has forced the dis- 

upon my mind is, that children have taken it whom I 

with ordinary measles and scarlatina; and when once 

generally more members in the family were affected. 
and ordinary. 


, Liverpool: It is ‘a very difficult thing to assign a place 
and I have been very much struck by the fact thar ex- 
have great difficulty in coming to a conclusion as to the 
mpanied by an eruption of the skin, The mistake seems 
disease from the appearance of the rash. I think we 








the latter 
the severity of the laryn; 
int noted in the paper, 
viz, that in an aod prevailing at Folkestone 
of 1879 in London, symptoms were equally prominent and 


arya} ey 
I was informed by Mry‘Tyson of that town that three cases of laryngeal obst 


had bad measles a short time previously, strongly confirms the 
forward in my paper. ‘ 

Dr. Weer, President: A general consent exists—for there are only two 
sentients—as to the oxistence of distinct disease, similar in some res} 
to, but not identical with, either mensles or scarlatina. It is 
former by the incubation period, which is longer, and ap more b 
to, though it usually exceeds, that of measles. It is further separated 
searlatina not only by a difference in the character of the rash, which, 
ever, it ix nob always possible to appreciate within the first twenty-four 
of its appearance, but also by the non-occurrence either of desquamnation 
albuminuria; wh stage of convalescence is not attended with any 0 
sequels: which follow scarlatina or measles. A circumstance which marks 
distinction of rétheln from either is the great frequency of its occurren 
those who have had both measles and scarlatina. Of Dr. Cheadle's cases, th 
two in number, twenty-two had previously had measles, and ten of them u 
his own observation. Of Dr. Smith’s forty-eight, nineteen liad had n 
and in another epidemic eight had Lad both mexsles and scarlatina withi; 
months ; and though it is a well-known fact that both diseases may occur 
than once, yet a frequency such ax this is unexampled in the case of either dis 
Tts affinity seems to be rather with measles; and the disease resembles, if iti 
identical with, Willan’s rubeola sine catarrho. ‘The rash often is closely si 
in the two discases ; the general character of the aymptoms approximates 
As a rule, it is very mild in type, running no danger, and calling fo 
treatment, though the case related by Dr. Cheadle shows that, notwithstan 
its distinctive peculiarities, it may present a very severe set of ay: 
observation, too, of Dr. Jacobi's is to be borne in mind, that occurring, 
often does, either intercurrent between two epidemics, of measles, ot 
scarlatina, or following or preceding one or other, its character may be 
modified as to approximate in some respects to one or the other, A 


thoughtlessly, and for the sake of giving present relief to the anxiety of p 
to say of a case, “Tt is German measles,” and thus to be the unwittin 
of the spread of scarlatinn in a family, Another is not to forget th 
affinities are with measles, not with scarlatina, and that they resemble each + 
somewhat as varicella and variola—alike but not the same. 


“* Facies non una, nec diverta tamen 
‘Qualis stolet esse xororam :'" 
not twin-sisters, indeed, but half-sisters at any rate, 
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Le Richitis et la Syphilis hévéditaive. ‘ 


Prof. Parrot, Paris. 


rachitis reconnait cause la syphilis béréditaire, et constitue 
taro Ian svt ar fates abies ate maladie frappe le eystime 


rane tte | |, tel est Ie but que je me propose. Pour 
feviathaine ore que “LIN dios Ha, eget eg eltetteaee re 
wattelnt jamais le début de la seconde dentition, chez un certain 
subit une altération polymorphe, qni évolue d’une 
toujours la méme, aux mémes instants de la vie, et 
sotite bevdires Or tous ceux qui en sont 
Drak arepouits ve paiaos 


ise de vue, lattention des cliniciens, 
a AB Ll “pared période cee par des acci- 
; est ‘on peut encore Ja reconnultre ; 
Sogo ap hapiaee teeaom oe \ 
active, connues, sont comme on le snit, A 
eer fa bulles, les taches, les plaques, les pustules, les ulcdra- 
+ les catarrhes, les abcds, les gommes ; et toute une série 


erates instants 4 une altération de la muqueuss Hnguale, 
“peu connue, et qui ite eéci de particulier, qu’on Pabend avec les 
wes, OS erage win ‘elles kei Leonie aspen 
a premiers m vie, jusqu'a Ja année, et peut 
méme au 


; Apparaissant et cessant d’exis- 
ir #e montrer de nouveau, sans cause appréeiable et durant des périodes 


eae & la syphilis hénéditaire, dans les conditions que je viens de faire con- 
“n'est pas sans = quelque analogic avec d’autres desquama- 

Ja langue, dita ce n’est pas seulement & Ia surface de Vorgane que 

t Je microscope montre dans le corps papillaire des amas 

8 lymphotdes, comme au niveau des altérations cutanées et vis- 


borde maintenant les points véritablement nouveaux de cette dtude, c'esta- 
i eel gees des tes laissées par In syphilis héréditaire, et qui 4 
et piacadatorae si ello était ih présente en pleine activité, 
reg médailles sommnortive dévénements passés, dont Veffigie et le 
millésime seffacent & Ia longue, maiz qui, dans cet état fruste, sont encore 
visibles pour un «il exercé, elles peuvent servir A reconstituer histoire des 
auciens troubles morbides, et méme & fixer leur date. 
_ Parmi ces Tes cicatrices cutanées tiennent la premitre place; et 
Jouent 0 dans co ieee posthume, 
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ee Lek te paraiadbt Renny plement poy bes a See 
jes ayphilides dont elles sont Ja trace, elles se groupent en des points que 
Jropelavlontir singin et reat lear prvlpale tale do on lst 


inférieures, touj: i 
dépression infundibuliforme, ints surtout au début, au fond de Ia nual’ n 
pase petite cicatrice linéaire. Longtemps les tissus mous restent indurés 
or niveau. 
Sur les dents, les empreintes de la ayphilis héréditaire sont beaucoup = 
communes que les précédentes ; mais infiniment plus solides et tenaces ; peu 
garder leur physionomie originelle, non seulement durant la vie de Tibdinsdo, 
mais aprés sa mort, pendant de bay leicen: Nous en avons de nombreux 
exemples; et l'on peut dire qu’aprés les documents fournis par les oa, il n'en 
est pas de plus incontestables, pour démontrer la tris lasels antiquité de ly 
A Tout ce qui a trait A ces empreintes, se présente & nous avec une rigueur 
mathématique, tant au point de vue des lations qui lient celles des 
dents, que, dans leur chronologie ; si bien que celle d'une dent étant connuc, — 
toutes les autres s'en suivent. 
Je rangerai dans cing catégories ces modifications diverses, et les désignant 
sous In dénomination commune d'atrophie, je les qualifierni de ; 


Cupuliforme. 
Sulciforme. 
Cuspidienne. 
en Hache. 
d'Hutchinson. 


La premiire, de beaucoup la plus fréquente, atteint surtout les ives de 
Ja deuxitme dentition, Elle est constituée par de petites dépressions super- 
ficiellee, raroment isolées, presque toujours dixposées sur la couronne en lignes 


Pace purerats sous la forme de sillons paralléles, dans la méme région 
“Date abides frappe toutes les dents, mais surtout les premibres 
laires ot les canines permanentes. Par elle, la couronne se trouve divisées 
deux parties inégales et trés distinctes l'une de l'autre. La plus éloignée de _ 
amoindric dans toutes ses dimensions, irrégulitre, avec des cuspides 
ble encbassée dans l'autre, 


modalités atrophiques sont fréquemment réunies sur une méme 


de modifications pathologiques de Vivoire et de V'émail, Ce 
ui jaminci ; parfois, fait complétement défant, 
Apes consequence fréquente de cette absence de ]’émail, 
dernitres variétés de l’atrophie ne sont pas primitives comme les 
s ct no datent pas, du moins avec leur forme typique, de la période 
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ata ea ear oo ne consdentivement a I 


jbreuses cupules, au moment des dépit ayes 
profondeur variable ; triangulaire ou en croissant, 
on secondes et troi- 


lamptiques, aux q\ i 
nn rOle exclusif dans cétte étiologie, je lea repousse d'une 
maniére } parce que chez la i acne des ries omar seat produite 
on a débuté durant la vio intra-utérine, ues sont 
oe Saar gh eat Ja hauteur et la risutoe inte bien ex 
daction de Ja syphilis héréditaire, sont incon- 
ciliables avec le aroha relativement tris court, des accés éclamptiques. Enfin, 
dernitres molaires ne sont jamais atteintes. Immunité qui 
(oer pial beds je soutiens ; l'activité de la syphilis étant 
ts tandis qu’elle est en contra- 
aves I ame rat ‘M. Magitot, car eae convulsions ¢ont loin d’étre rares 


infantile, 

Ja syphilis hérdditaire se révéle d'une part par des éruptions cutandes, 
Sakis desquamative de la langue et des altérations visoérales ; de V'autre, 
rare cieatrices cutanées et une atrophie particuliére du aystime dentaire, 

ay ol te oo eae rete nombre de cas restreint. 

vais maintenant ¢xaminer Rate du squelette, qui par une série 
Rice ca rachitis, et qui coincidant d’une manidre A pew prés con- 
staute avec aches em oa je de faire connattre, doit ttre mise sous la 


orate ain pee ot atastionn: syatématique, et, si je puis ainsi dire, 
‘Elie so présente sous des formes déterminées et distinctes aux 
de Ja vie infantile; mais chez les différents sujets, sa phy- 

oo nia pour une méme époque. 
eras oar bn ordre constant, les pidces du aquelette et pour chaque 


Ses varidtés sont trés nombreuses, mais elles peuvent étre 
types principaux, qui correspondent & trois ‘époqnes succes- 
13 ce sont, par ordre de date : 


(sae cod esa durs, 
a de Patrophie a E 
—_— Gata tee ong 


sees le type se présente dans toute ea pureté chez les fortus 


aoe premiéres semaines de la vie extra-utdrine. 
jt nm des couches ossiformes nouvelles, véritables 
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dans d'autres circonstances 
i ono spur ; 
constituent un fait propre caractériatique et Yordre: 
“Tian tone pio da na tn, att gu dann os 


sant avec les progris du mal et atteint son maximum dans le 


n nouvelles, Pélsment it avatomique et fondamental est 

de I'évolution morbide. Ce qui 

types, ane oceans particaliére, 

Ja largeur des espaces hee “paket les abgeplon Ss 

at toutes 

se valour minime, et qui a“ iaseeat subsister, entre io produits 

-parenté que nous montre le microscope. Cette nté d’ailleurs, 

Py Se malades, d'une manibre saisissante, ele disposition 
sur le méme os, de couches de types différents, rarement intactes, 

dlest et dans l'état oii elles e’dtaient originairement dépasées, chacune ayant 


7 pees gnelque marque incontestable de la syphilis 

béréditaire. D'od Bat indi ire que le troisiéme et dernier type, est eat 

sous ta ie,. Mais ce n'est pas tout ; chez un nombre 

in: fonts adolescents ou adultes, nctuellement atteints 

de Faffection chrondro-spongoide, ou présentant lex déformations qui en sont 

h ; Ou trouve soit des manifestations nctuelles de la syphilis héré- 

‘soit les stigmates que jai fait connaitre, 

‘maintenant or se Feporte aux descriptions classiques du rachi 
affection des os de l'enfance ne différe en rien de Ja ey 


eae triode. Dans l'un et l'autre cas, cest le tissu spongorde 
e we; car, saus lui, il peut y avoir de lostéomalacie, mais 
is est ongendré par la syphilis héréditaire. 
de voir un mal aussi particulier, aussi typique, reconnaitre 


‘unique et puissante au lieu de celles que jusqu'ici on Jui a attribudes t 
at ame on jette un coup d’cil sur cette étiologia., 
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prolongs, voit traire aujourd'hui Vorigine deco ton mee 
tan eae poe ‘Liinsuffisance 
‘un role non moins important que 


constitué par la p 
spy eth oe Vabsorption innalsnate de sels de chase par 
Ds tM. Gat Te aint a ae alae pale 
wala blen Ta, conadquene de toutes ies causos'qui trou lent la nutrition 
rll Fare hadigtepergpaagh nad 9 Comme on Je voit, tout est invogué 
confondu, dans cotte étiologie si comprébensive, si disparate, si contra 


Ex en vérité rien n'est moins fait pour convaincre de efficacité de Pane de 
‘ces causes, que leur liste aussi longue que banale. 

Ou comprend & la rigeur, que la plupart d’entr'elles, par leur action dé 
bilitante, aiont rendu moins active ls nutrition des divers tissus, et notamment 
colle du squelette ; mais do 14 & faire du tissu spon ude eas ee 
y @ loin, Daillears ne saiton pas qu'il y a des rachii be i 
Par contre que beaucoup d'enfants aalingres, chétifs et en Lees a 
theses comsouptives, ne sont jamais atteints de rachitis. 

Ty a dono un vide considdrable dana Pétiologie classique du rachitis. Ce 
vide je crois avoir comblé en faisant intervenir ls syphilis héréditaire; et en Lai 
attribuant d'une manidro exclusive la genbse de cette altération des os, 

Ty a ga longtemps que cela avait été dit ; tout ne Vo-t-il pas été; mais hk 
ma connaissance, cola n’avait pas été démontré & laide de preaves empruntées & 
In clinique et & Vanatomie pathologique, comme celles que je viens de présenter 
au 


De la Syphilis comme Cause de Rackitismt #6 de 
Malformation dentaire. 


Dr, Boucnver, Paris, 


‘Par suite do l'état cachectique qui !'nccompague si habituellement, la syphilis 
infantile, héréditaire, pout ttre une cause de rachitisme et de malformation 
dentaire, Cest Yopinion dun grand nombre “te midecins, Mais le rachitisme 
ean Suzie eres, ae — relia) Wétre indiquée avec ie 
et, puisque la question est & Vordre du jour du Congrés International 
pe Eeablet ieee 


dentaives eackectiques attribudes & In syphilis. 
cm comme la manifestation constante d’ane dia- 


dentaires d'un certain ordre sont depuis les travaux 

‘astez souvent attribndes & la syphilic Mais s'il a donné la 
_de ces altérations, il n'a pentétre pas suffisamment établi le 
SRimteandlalouhra sities veslforventicn ct fon nates, de sits Ge inE 





Satoru lacie seri fale parte ates diagnostic différentiel entre les 
mes et les autres. Cela est 4 mes yeux un pas vers Ia vérité, mais ce n’est pas 
encore 1a vérité tout entitre. 
J'ai Observé tréseouvent les altérations et les malformations des dents de 
premitre et de seconde dentition chez les enfants, Mes conclusions dilférent 
Wtalement de celles d'Hutchinson et se rapprochent beaucoup au contraire de 
clos de W. Nia J vis weniger 8 emt loa "Paarat dit quelques 
altérations des premiéres dents, dites dents de lait, 

on eri sical led ect ne lop icive.” 
Avant leur sortie, elles peuvent altérer dans lear” germe ou dans leur 
2 irc Iolo a des convulsions, ce qu’a signalé Magitot, wil a eu du 
enfin s'il a eu de fostéoporose ou rachitieme acquis par 
gee, d’une entérite grave ou d’ane autre maladie. 
dents sortent tard, sortent mal, sortent 
irrégulitrement, sont jaunes, alténies daus leur gmail et tombeit quelquefois 


‘Aprés leur sortie des gencives les dents de lait s'altérent, si les enfants sont 
Ponan malades, sila ont une entérite prolongée avec acescence buccale. 
‘noireissent, #6 corrodent, au niveau du collet, se creusent, et se cassent au 
bord de la 
Si les enfants ont tne stomatite ulegreuse qui ronge Ia gencive et Jn détruit 
sur son bord libre dans une plus ou moins graude hauteur, les dents s'allongent 
et on en voit Ia racine dans une assex grande étendue. 
‘Mais les malformations les plus curieuses sont celles de la seconde dentition, 
Elles portent principalement sur les incisives permanentes, Elles résultent 
@une maladie de la premitre enfance qui a modifié la nutrition dea gerimes 


est cette maladie? 
maladie est-elle diathésique et donne-telle ane forme particuliére & In 
Diapres Mechel il’ de maladi le diathésiq 
ce que va, a maladie spéciale diathésique qui pro- 
dubaits maltese qn ce ae i incisives permanentes, Toute Hhatadie 
grave et ba de Me pense enfanee produit ce résultat. La syphilis pas 
ou Pentévite chronique n'a d’action particulitre. Oui, la 
‘oni, le rachitisme déterminent la malformation des incisives 
‘west pas comme syphilis ou comme rachitisme ; c'est comme 
J'ai donné pour prenve les mémes malformations observées par 
it sted Matte cr jne ot dex suppurations prolongées du premier 
fige. Ces altérations sont malformations marastiques ou cachectiques, mais pas 


mole comme état excliectique modifiant la nutrition des gormes den- 
ta d ét le rachitisine détermin ‘tdération des dents 


:ehotineedey ied conver elles se confondent 
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Tout tant bien 
phibtaee de an Td manic: do tnllcmceny sas 
syphilis héréditaire c’était moins comme état 


naissance, on en est réduit aux conjectures et aux hypotheses les moins 


Que de fois n’ai-je vu considérer comme dents eyphilitiques dee di 

agente bab ip darn ec ‘ign 
des enfants non Liters: dont le pore 

a, enfin, & des enfant peas radiance enon 
quon Jimeait pouvoir étre ilitiques, parce que apart peu 
avoir eu la syphilis, Il en fon do la recherche des sana sypbilitiques ¢ 
Jes douts, comme de la recherche de “arthritis dana la production de certair 
allections cutandes ou viscérales dites arthritiques. Avec une forte idée p 
congue on trouve tout ce qu'on déaire. 

Co nest pas ainsi que doit pro; ela science, I! faut en médec 
Dannir toutes les hypotheses, et n'y introduire que des fuits certains et b 
ohservés, Tout ce qui est vague doit étre mis de edté, on du nn 
étre accepté qu'avec réserve, 

Ainsi en est-il des dents riputées syphilitiques et rachitiques. Cepandaad 
qu'on a dit des derniéres est bien plus acceptable que co qui a été dit des 
mibres. Ces altérations sont un effet de l'état cachectique et pas autre chi 
Cachexie syphilitique, cachexie rachitique, cachexie scrofaleuse, cachexie int 
tinals ou pulmonaire, toutes déterminent Costéoporose, raleutissent le mou 
de nutrition du tissu osseux et ainsi engendrent les malformations dentaires: et 
déformations du squelette en général, 

2° Ramollissement des o8 par état cachectique.—Tout ce que je viens de 
de ces malformations dentaires s'applique au ramollissement des os longa, 
gonflement de lours extrémités, & leur déformation, et & tout ce que lex 
cing appellent rachitisme, En effet, chez les jeunes enfants une maladie 
prolongée, une fldvre éruptive, suivie de complications sdérieuses, une en 
ane arrétant l'évolution du tissu osseux, ramollissent lea os dont 

tés se gonflent, et dont la diaphyse se raréfie, enfin, aménent les di 
iités du squelette avec on sans fracture consécutive. On produit ces défo 
tions chez les oiseaux en supprimant tout phosphate de chaux de leur now 
eb chez de jeunes chiens d'ane méme portée on en fait nutant par l'atimeutat 
prématurée et par la claustration dans un endroit obscur. La maladie et 
eachectique aont les causes tte altdration du tissu ossenx. 

Sans doute la syplilis héréditaire congénitale, on développde pen ay 
naissance, peut amener l'ostéoporose ou ruchitisme, mais au méme titre que 
autre état de souffrance grave, que toute maladie chronique de Vintestin, 
Vestomac, des poumons et des articulations, survenue dans les deux 
années de la vie. C'est l'état cachectique, quelle qu’en soit In cause, q 
Aépende d'une eutérite chronique, d'une suppuration prolongée, de Ia scrofi 
de la syphilis, qui en est la cause, en troublant la régularité da mouvement d 

nécificité de la cause, on, si l'on veut, In diathdse, n'y 
pour rien ; c'est l’affaiblissement des jeunes sujets qui est le point de départ 
toutes ces altérations. 

En résumé, les malformations dentaires, Vostéomalacie, le raehitisme, peu 
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étre parfois le résultat de la syphilis infantile, mais, dans | grand nombre 
des cas, culms nt on piu, als dja Pétat cachee- 
tique oti marastique des jeunes enfants. 


Die Syphilis als eine Ursache der Rachitis, 
Dr. M. eres Vienna, 


“Knochenbildung einem achr el yereren reat 
‘bin eben im ion dic Resultate dine Unternehmungen der Ooffent- 


fiir Kinderkrankheiten des internationalen medizinischen 


sich hi Taka) oe 
me S " dussert, in welchen tha die Aud ie Sumac: neuer Knochenteile 


edotenian 
i in der Ki wi hichte der Chondo- 
= eee tien tot eee Nahtsubstanz der 


Ubermitssige Vascularisation und Hyperiimie des knochenbildenden 
ie tee Weise eine an at Modification der Knochen- 
Es haben niimlich meine Untersuchungen schon fiir 


Teets cine, dass dio Erecheinungen der Kuochenbildung 

k pa auch die Knocheneinachmelzung und die Resorption der 
bohem Grade res sind von den Blutgefiissen des Knochens 

und ich will diese Abhingigkeitsverbiilt- 


oS in aeak Punkten zusammenfassen ;— 

.—Die Bildung von Knochengewebe und die Ablagerung von Kalksalzen 
Bae esses Bade nscale iu der unmittelbarsten Nachbarschaft der Gefiiss- 
D itt, weil die peau Blutstrome ausgesendete Saftstriimung in einem 
pke das Blutgofiiss die Ablagerung der Kalksalze verhindert. 
sn f Eetachceltend , Ostifcation ist nur miglich bei nachlassender Safttriimung, 
) entired tid allmillige Obliteration-der Blutgefiisse oder durch die 

A derselben von dem ossificirenden Gewebe bedingt ist. 
: tell hervorgerufene Verstiirkung der Blut- und Saft- 

tein bestimmten Teile des wachsenden Knochenaystems ver- 
nachweisburem Maasse die Ablagerung der Kalksolze in 


Knochenteilen, 
‘und bereita verkaiktes Knochengewebe verliert seine Kalksalze 
i 
Arbeit iat bereits unter dem Tiel : * Die normale Oseifeation und die 
bei Raehitis und hereditarer Syphilis. J. Teit. Normale 
1881 erechienev. Den eweiten Teil, welcber die Rachitis 
eben im Begriffe xu bearbeiten, 





einem Grande Set Rectan waar eaat 
Saftstriimung erfitirt. 

Shane nun die knochenbildenden Gewebe und in welterer Folge der 
Knochen von tiberaus gablreichen und blutiiberfiillten Gefiiasen du 
fectee anfweine sot oe bre 
fenbeit aufweisen un 
gobildeten Gewebe verzigert oder ginzlich 
auch vielfache Kinschu 


i rigen Reais welche 
Aufnabme von Ki 
Denn 


und icnochen flr die Ierankhaft goa cae you periostaloti 
gewebe u. &, w. vollkommen im ‘Daniel bleiben, 

Wenn nun wirklich ein entztindlicher Process die Gi 
rachitischer Eracheinungen im Knochengysteme ist, so driingt 
die Frage auf: Wodureh wird in, Entziindungsprocess cone in 
knochenbildenden Geweben un: mim gesammten Knochensystem het 
gerufen? Warum entwickelt derselbe gerade nur in den letaten 
monaten und in den ersten Lebensjahren? Und echliesslich, waram 
gerade das Knochenaystem, welches in dieser Lebensperiode in so en 
Hiinfigkeit einem solchen Eutziudungsprocesse anheimfillt? 

Kutipfen wir gleich an die letzte Frage au, 80 miissen wir vor All 
Erinnerung bringen, dass das Anochengewebe sich in einem p 
Fundamental von allen anderen Geweben des thierischen Korpers unterscheidet, | 
gewiasermassen cin Unicum unter den Geweben bildet. Alle brigen 
wachsen niimlich expan und weit allen ihren Teilen, sie verge 
ihr Volum dadurch, 


sich bilden. Eine solche 
unausdehnbaren Kuochen durch di 


Awflagerung never Knochenteite a 
chens, Man denke nur, welche 
jonen Appositionsteilen des Knochen 
stlicke eines in allen seinen ‘gl 
von gleicher Ausdehnung erleit 
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Fall den Schluss auf ein griisseres Hirn-Volumen rachitischer Kinder zu, 
otras aus spiiterer Zeit sind nicht maassgebend.) 

8.—Der chronische Ventrikel-Hydrops, in seiner wesentlich extranterinen 
Entwicklung, stellt eine sehr seltene Complication axgeborenen Rachitis dar. Die 
Diverse ist prognostisch wichtig, in der der Vortragende einen Fall 
der Art nochmaliger Punction bei entsprechender diiitetischer und medica- 
mentischer Behandlung heilen sah, 

4,—In einer Anzahl von Fallen hochgradiger Rachitis constatirte Vortragen- 
der eine geringe Vermehrung der weissen Blutkorperchen ;—unabbiingig von einer 
Milz-Vergrésserung, Vermebrung bis zum vierten Jalre der normalen Zabluaug, 
(mit dem Malassiz-Hagen’schen Apparat, modificirt von Thoma-Zirpi) 

6.—Den bei Rachitis vorkommenden Krampf-Formen ist, nach der Beobach- 
tung des Vortragenden, auch der Spasmus nutans in seinen prognostiseh, 
stigen Formen—und zwar nicht immer mit dem Mittelglied erechwerter Den- 
tition—zuzurechnen. 

6.—Es kommen bei hochgradiger Rachitis, abgesehen von der Malacie der 
Schiidelknochen, ausgepriigte Malacien der grossen Extremitiiten-| 
speciell des Vorder-Arms und Vorderschenkel-Knochen vor, welche die Méglich- 
koit nabetragen, dass unter besonders ungiinstigen Ernihrungs-Bedingungen eine 
tee oder weniger allgemeine Erweichung des Skeletts bei Rachitis eintreten 

Onnen, 

7.—In einem dieser Fille wurde eine erbebliche Ausscheidung von Erd- 
phosphaten—in tiberwiegender Menge phosphorsaurer Kalk—im Harn bei drei 
maligen Proben nachgewiesen. Dieser Nachweis ist von Wichtigkeit, insofern 
er die Untersuchungs-Resultate neuerer Autoren (Neubauer, Seemann u, A,), 
welche keine Verwesung in Erdphosphate nachweisen konnten und die iilterer 
Untersucher, welche erhebliche Mengen fanden (Marchand, Lehmann) za er 
mitteln geeignet ist. 


Zur Pathologie der Rachitis. 
Dr, Avotr Baornaxy, Berlin. 


1,—Die klinische Erfahrung, dass Rachitis congenital vorkommt, dass die 
Mebraahl mit congenitaler Syphilis geborener Kinder bei bester Pflege rachitisch 
wird, dass die Rachitis bei Kindern entsteht nach schweren fieberhaften Krank- 
heiten, nach schweren chronischen Dyspepsien, bei schlechter Ernéhrung, man 
gelhafter Zafohr frischer Luft, die weitere Erfahrang, dass Rachitis mit erheb- 
lichen Alterationen des Nervensystems verliiuft (so Laryngismus Stridulns, 
Hydrocephalus, Himhypertrophie), alles dies schliesst schon klinisch die 
ead aus, die Krankheit auf einen einfachen Defect der Kalksalze 21 


ren. 

2.—Die Annahme, dass die Rachitis auf einem blossen Defect der Kalksnlze 

berahe, wird auch dadurch ausgeschlossen, dass das Verhiiltniss dea 
des Knochons zu der organischen (fettfreien) Substanz desselben so erheblich 
verlindert ist, cir. 160-100 gegeniiber 56: in normalen Knochen, dass wenn 
“man voraussetzt, man habe einem Kinde den Kalk ein ganzes Jahr hindurch 
h entzogon, dieses Missverhiiltniss nicht resultiren wiirde, sondern nach 

Se = 513100 ane - 

-In gewissen Gegensatze zu diesen klinischen steben 
fi (gbenan papper den 
itzichung des Kalks im Putter, 
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vedi itn eh dem Futter 
zusetzt, 0 sind die erzeugten Verainderungen wesentlich betrichtlicher, Das ist 


(a) Sowobl durch die makroskopische und mikroskopische Untersuchung 


(6) Ganz besonders durch dio chemische Untereuch 
5—Dis ibetrichttiche Tetrichtlicha Boeinfiusnumg des Knocbens durch dio Milcheiure, 


neben der beweist, dass in der Kalkentzichung das Mas 
gible ic kiane. 


ebe liegen. 
6,—Vielmelr ist bei den Factoren, der Kalkentzichung und der Milchsiiure- 
fatterung, das Gemeinschaltliche, dass ale eine Alteration der Gesammterniihrung 
bewirken ; das eine Mal geschieht dies durch Eutzichung cines integrirenden 
Bestel des Orgaiamas das andre Mal durch Einfihrung einer die Ver- 
pera der Knochen tritt nur deshalb in den Vordergrund, weil die 
Stérung der = cs flit, wo das Knochenwachsthum 
“i renee 


&—Man kann weiterhin den Nachwels suchen, dass neutrale was pets 
Kalk heaton im Stande sind. 


mot duet fe 


11.—Demnach ist also die Rachitis eine Dyscrasie, hervorgegangen aus 
‘siner Alteration der Gesamuiternithrung, welche wiederum durch die mau- 
sten, auf den jungen Organismus einwirkende Schiidlichkeiten, bedingt 


eetataicae die seit meet her gegeniiber der Rachitis errungenen 
en Erfoige durch solche Mittel, welche die gesammte Erniihrung 


€ cine insbesondre gute hygienische Verbiiltnisse, normale 
2 von Bidern und tonisirenden Arzneien, 


DISCUSSION. 


Dr. Juues Guimts, Paris: If the doctrine which parports to attribute rickets 
had not been put forward gravely by a nan whose name 


claim to consideration, it would have been out of place to 
all. This doctrine is indeed not only an empty hypothesis, but 
eri be as to all the facts of obser 


‘the doctrine of syphilitic rickets is based alone on a 

and quite exceptionally detached from the malady 

of all the other symptoms and lesiova which 

Rickets, as we ar it in its development under our obser- 
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are partly absorbed. ‘That which remains unites with the newly formed tissue am 
becomes inseparable from it, When the disease does not tend towards eu 
all the old bony tissue disappears, and gives way to a mass of spongoid 
reddish in colour, areolar and elastic, which yields to the weakest muscular 
tractions, whence result the angular bendings and fractures of rickets, In 
lesser degree of the disease, some of the lamells of the old bone still remain, | 
they undergo changes in form, owing to their defective resistance, the verti 
action of the weight of the body, and the slow but repeated actions of the 
cular contractions In this way come about the more regular curvatures of 


logs and thighs, the deformities of the pelvis and of the spinal column, h 
place and what meaning among this assemblage of facts, which are strictly su 


tiflea to the patience of the observer, but comment on which is only caleu 

to throw into confusion what ia certainly and clearly demonstrated. Thus mu¢d 
for the testimony of observation. Now for that of direct experiment. Hay 
been led by the observation of more than two thousand cases of rickets in chil 
dren, who came before me at the Hopital des Enfants, to ascertain that all o 
them, belonging to the working classes, had been prematurely fed on substano 
fit only for adults, either alone, or in combination with either a natural or arti 
cial milk diet, I drew the conclusion that this malady might be the product o 
this premature alimentation. Since that time, at several intervals, I havi b 
mittted dogs of three or four weeks old to a course of premature feedin 
bread, meat (and especially raw meat), and no milk. Not only have these ani 
mals exhibited in succession the phenomena of rickets as it develops in cbildrey 
—large belly, swelling of the epiphyses, curvature of the shafts of the bon 
and difficulty in walking—but I have proved, by an interruption of the 
scribed diet, a kind of suspension of the morbid process, and then the retut 
and aggravation of the process when recourse was again had to the experimen’ 
regimen. Two of these dogs, killed at the most advanced period of the malady, 
showed all the alterations of the osscous tissue that are seen in rachitic children 
and, in particular, the separation of the concentric layers of the long bones, 
the production and deposit in their interstices of the characteristic spong 
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ies In regard 
cases of family ayphilis, let me observe that the difficulty which some meet with 
in eet nan of cases has really no excuse, and that from my beehaen 
: ifficulty in obtaining perfect histories if we only take the trouble 
to do 50, 


Dr. Evprson, Leeds: I am glad to express my sense of the value of the 
discussion that was begun by the paper of M. Parrot, I object strongly to what 
I must describe as a vicious argument based on therapeutic results, and would 
point out that it is possible that the action of mercury may be most useful in 
cases of true rickets, in which there is no specific taint whatever. In all large 
towns in England there are ample iadoetre! of watching the course of eases 
over long of time, cases which certainly are improved by improving the 
food and the hygienic condition of the patients. Moreover, these cases do not 
present the various other symptoms of bereditary syphilis. 


but one cause, and that that was improper feeding during the period of suckling 
Subsequent observation convinced me that there are cases in which one must 
seek some other etiology, and no doubt cases of syphilis are amongst these. 


has seemed to me that there is one point which has been overlooked—that of 
the geographical distribution of the disease. It occurs everywhere; but when 

I read with great respect and admiration the observations of M. Parrot, and 
found him describe as common what is certainly rare, at any rate, in some 
regions of observation in this country, it seemed to me that the most poole 
ground of the difference is the fact that this disease, occurring at a period when 
the individunl is so subject to the habits of the population in which he lives, 

is one of the most likely to be affected by local conditions and conditions of 
race, With regard to the question of syphilis, I think too little exactness is 
often used in the determination of the existence of syphilis in avy given ease, 
Applying the most exact tests which I could frame to the numerous cases of 
rickets which I have observed, I must say that I have been able to regard syphilis 

a8 a cause of rickets in but a small proportion of cases, 


Dr. Goonzart, London: Without detaining the members of the Section 
more than two minutes, I cau, and I think ought to, add something to the 
discussion with reference to craniotabes, And as a preliminary let me say, that 
while thinking, as every one must do, most highly of M. Parrot’s work and 

Ein common with most English observors, have been, and am, 
unable to accept the doctrine of the unity of rickets and syphilis. And 

“hen my friends i oge Raed and Lees published their observations upon 

atab regarded as rachitic, but by them considered 


a 





DISEASES OF CHILDREN. 57 


coming round to the opinion that craniotabes is an affection associated with 

eh ee atamnen is west 

at rickets to its most pronounced degree is often unassociated with 

any iors eae a cee tn Siig aC hick och of 4 

give examples—where our intimate knowledge cir 

prs ie TRE aA ag WIEN ciseh ratkcracee, chat thephace frou ctcons 
any taint of such a disease, spent or otherwise. 


Dr. A. Jacont, New York: Craniotabes is by no means a symptom of 
Be eee to itl the latter. Mer- 
eficacy in rachitis does not prove the syphilitic 
i counting of blood-cella after the use of mercury in 
‘small doses given a long time appears to show that their number is increased, 
aoe may be cue of the causes of rachitie, but there are many others, 
Professor ete hdl rate Aid I might just as 
is the only cause of rachitis, because some babies 

ively on caseinous and fat milk. 


ta which lave been t against my 

etiology and treatment. ith regard to 

ven a good answer to objections. It is well 

‘a large number of children weakened by chronic maladies, 
tuberculosis, bronchitis, Pott’s disease, &c., who have no 

‘there are rickety children who are both Jarge, fat, and of 

r causes of debility produce osteomalacia—f.c,, the 

of a certain quantity of lime salts, the enlargement of the 
Cpe the substitution of soft tissue for the hard material. But 


ze 
ty ae 


‘achitis, 


oe 


in; aud as they do not get syphilis, the conclusion 
is not always produced by hereditary syphilis. 
ho has made numerous experiments on the pro- 


z 


© tle osseous lesions of hereditary syphilis in their two first 
lich precede the rachitic period. But the syphilis 
roducing rachitix, and is no longer syphilis. It isa new 
jat here we have an example of the transfor 
we 
Ms 


ae it as we do in many other morbid states where syphilis is 
d per bio, however, that I have often doubtlessly referred its 
to the source from whence the rachitis springs. 


oa 
_M. Bovenvr, Paris: Syphilis, considered from the point of view of a specific 
on, goes for absolutely nothing in the causation of ricket ly 
‘a state by the cachexia which it involves, In t 
aneinis, and all chronic maladies wi 





Hast 


H 


Hy 


Dr. H. Rew, Frankfort: I must maintain the non-identity of r 
i jilis. Itis most remarkable that a dispute should have 


in Parrot’s description I miss the , 
iphysis. According to Wegner, it no 
tilage) 


4 


regarding the n 
i ligible and inadmissible n 
's additional three propositions regarding the relation of ost 
malacia to rickets are also highly confusing, since they place us on entirely 
I would ask whether, if (ns Professor Parrot states) the causes wii 
wwe been considered those of rickets can induce osteomalacia only, the ¢ 
clusion does not logically follow that the usual definition of rickets resolves 
into syphilis and osteomalacia! With regard to the third proposition of I 
fessor Parrot, “ Osteomalacia may be produced artificially, rickets never," I 
refer to the recent experiments of Dr. E. Voit of Munich, with 
examinations by Professor Buhl.* My views lead me to the conclusion 
rickets and syphilis are processes of slight similarity only with regard to 
localisation in the skeleton, but in their etiological, clinical, and thorape 
aspects differing totally. 
Dr. Wes, the President : You will, I trust, not think that I arrogate a 
to myzelf in consequence of the honour you have done me in appointing 











Conditions Governing the Occurrence of Paralysis and 
Albuminuria in Diphtheria. 

Dr. West, the President, opened the subject by suggesting the follo q 
tions :—What governs the albuminuria? Does it bear any invariable p 
tion to the severity of a case? It always exists to a high degree in n 
nant fever, and appears slightly in all where the difiealty of Rapti 
comes extreme ; but otherwise—What rule is there about it? Does it 
insome epidemics more in others? Does it, and if so, in what ci 
Jay the foundation of abiding albuminuria, ns that of scarlatina docs? Ts ‘there | 
connection between it and subsequent occurrence or degree of paralysis 

As to paralysis, my own impression is that it is more frequent in 
It differs decidedly in different epidemics, It occurs sometimes with 
risks in early stages of not apparently very severe diphtheria, When it comes 0 
aa sequela, it usually, but not invariably, begins at and extends from the seat 
original deposit. But why does it become generalised ? Does it leave po 
inortem appearances in the nervous system? Why does it come on at a lon 
interval of time 1 What is its pathology t 


Paralysis and Albuminuria in Diphtheria. 
Dr. A. Jacozt, New York. 


— Paralysis. 

Local paralysia of the soft palate, and sometimes the muscles of deglutition 
and epiglottis, often attends the local deposit on these parts, with edematou 
swelling of the same. 

‘The diphtheritic paralysis, properly so called, is an affection of app 
convalescence. ‘The majority of cases ocour after mild attacks, sometimes aft 
those with but little fever and a slow general course. It does not usual 
ocenr in those complicated with albuminuria and nephritis, There ia an 
symptom indicating its occurrence in the future, 


IL.—Albuminuria. 
Albuminuria is often found in diphtheria, but is mostly uo grave sym) 
It may be the result of high temperature or of suffocation, as in other dis 
Tt often appears in the first few days of the disease, not always with high fe 
and appears to be the result of rapid elimination of the poison, Ac 
diffuse nephritis makes its appearance at an earlier period than it does i} 
scarlatina, 





gradual and insidious, and it lie 
therefore, to fix with any deg of reriniehenpreney tires ste 
Excluding caves where thickness of 


Ho phsoomeon appeared a owe Wau Sou) ooo a 
and that in four cases they were not observed until five weeks from the cast 
the other cases occurred between these limits, 

Tn fourteen of the cases the earliest 


rates 


then weakness of the arms, cough, ulteration of voice, 
pairment of sith difficulty in drinking, and fually inability to sit op 
hold. head up. 

‘The only constant symptom was paralysis of the soft palate, which was pr 
in all the cases, In twelve the soft palate was ascertained to be anwathetic; 
some of the other cases the point could not be determined. 

As regards the relative frequency of other symptoms :— 

Irreqularity of the heart's action was noted in six patients. Tn one it wi 
20 marked that the case was at first thought to be one of organic heart d 
Tt is an early symptom, and often subsides after the patient has been kept 
bed for a few days, 

Albuminuria was found in four patients, one of whom recovered. In J 
of the fatal cases the urine could not be obtained ; its absence was noted 
seven cases, two of which proved fatal. It is not very. easy to seo why it shou 
occur in this disease ; possibly the patients in whom it was noted had q 
had nephritis with their diphtheria, and it may be dus to a relapse of this e0 
dition, or the nephritis may never have cleared up. In one case ig granal 

lial casts were found microscopically, but I regret that omit 
ine under the microscope the kidneys from any of the fatal cases, 
must always be a symptom of grave import, 

Incontinence of urine or fwces, as a rule, only occurs in the last atages of t t 
disease. 

‘The pupils are always dilated and sluggish; in two cases there was 

er Meal I have never been able to recognise any changes in the 
ith the ophthalmoscope. 

Convergent strabismus was present in seven cases ; no other form of sqr 
was seen. It has been pointed out to me that - partial paralysis of 
tion in a hypermetropic person would produce this squint, and in one 
with squint it was ascertained that he was hypermetropic, It is not very easy 
children to determine whether there is paralysis of nccommodation or not, b 
in five patients this symptom was ascertained to be present, and three of thi 
also had convergent strabismus. 

Facial paralysia was woted in three cases ; it was always slighb and 
tory. 





fib 


i 
‘ 
d 
a 


was but little if at all affected in any of the cases, 
muscles to faradism waa found to be good in four 
constant current was employed the excitability was 


Duration of fatal cases.—Two patients died about the ninth day after the 
onaet of the paralytic nh me ert one between four-and five saa a their 
ener cases death occurred between these limits. In all 
the cases death resulted pulmonary eatarrh, in seven cases supervening 


ee siteskereria the ematiins tes thee paralysis of the 


peice a aon tai easet.—In the majority of cases the symptoms 
lasted from five to six weeks; in one patient they had disappeared at the end 
of three weeks, in another they persisted for fifteen weeks ; this was by far the 


in all the cases there was marked 


examined the medulla oblongata and ieee cord pe cueoely after hardenin, 
in Miller id he scion were sae with baton : 
T have been able to detect aro in the grey 

t o anterior cornua, and they consist in a swollen condition of the 
motor cells. The margins of-these are very ill defined, and the processes 

| most instances entirely disappeared. The contents of the cell have a 
ene nr oe ie eepiearad x) or, where still visible, are highly 
Metatamnmasiot sera, bos areas, and I have not found 


cord were recognised. ‘The blood-vessels were i 
blood, but no oxtravasations were seen. 1 


: other tro cases, I examined the cord, in 
. in one; but our examination was not 0 exhaustive 
be ‘not find any morbid condition. The othe 


a ) from town, siley T had no opportunity of 
chs ~ T haye not examined the nerve 
cases, 





On Paralysis after Diphtheria, 
Dr. Witraxt Sumer, London. 


is not the only acute or febrile disease followed by 
ero apa but it offers the type of this 
ee ee ee sank tomeeecy as to make us look for it, in 

of diphtheria. We find it also 

ipelas, plicated 


aud motion will persist long after apparent recovery ; nor is 

physical result of some exudation still left; altered sensation in 

nger bas long after erysipelas of the hand and arm, as to 
n or nerve-trunk almost certain. 

i any cardiac inflammation, remarkable slowness 

to follow, eich ready after disturbance. The ends of the 

iret anifer, and then the ganglionic innerva- 

oF foes inflamed throat from any cause, there is dysphagia from 

in from imperfect muscular consensus, and fluids 

n by tho nares; the sensibility of the parts invaded by exudation is 

réflox is not readily excited. Sometimes, asin the case 

‘nerve filament of ‘the part is injured; and, in diphtheria 


nges, presenting so far an aualogy 

iyais, but in diphtheria the symptoms do not come 

id will completely disappear. The centric disturbance in diphtheria 

im functional from temporarily impaired nutrition than from active 

" degeneration, and is attended by loss of reflex and not 

tio n of ce or by rigidity. An exact counterpart of this form of 
‘in diphtheria, has lately occurred to me in a youn 

rheumatic fever complicated by a 


-oseurred ; this quickly passed off, and then loss of power in 
: j the hands aud abdominal muscles soon recovered, 


powerless ; patella-reflex was lost; the extensors of 
FP 
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“Jegs and feet, though acting tardily to the interrupted current, remained almost 
useless for three months. aS ieee a ee 
recovery was complete, Paraplegia after or during enteric 

more acute spinal symptoms, has disappeared less completely in Pcs time, 
and not without recurrence of some symptoms in later years. In rheumatic 
fever this more acute paraplegia of spinal origin is shown to be not very rare 
by a proneness to sacral bed sores in certain cases, with increased pain on 
turning the patient in bed, and a persistence of fever. 

‘There are three ways in which these paralyses occur -— 

1.—By the general effect of waste matters in the blood, where fever has 
been suddenly high, and the means of elimination insufficient. 

+ 2.—By the effect of local inflammation on the innervation of the part, with 
or without changes in the nutrition of the nerve-tissues. 

3.—By notrition changes in the nerve-centres as a consequence of altered 
‘blood supply during or after the illness, This may be one of the consequences 
of the first state, but it may also result from emboliam, or from a local change in 
the blood-vessels, or from changes in the corpuscular elements in the blood, and 
not from any poison in the blood, Some of these changes may be attributable 
to special mattera in the blood, as in the case of embolism from detached fibrin, 
but this generally leads to hemiplegia, and though frequent after rheumatic fever 
and not unknown in scarlet fever, is rare in diphtheria, and is not here under 
consideration, Where a special poison is imagined, the facts are less certain, It 
is the question of special poison I wish here to speak of. It is not the special 
poison of syphilis that paralyses; any irritant, or the accidental bleeding of a 
vessel, may determine the proliferation of cella in a syphilitic subject that will 
eneroach upon the nerve structure and destroy it, if not removable by treatment. 
Why imagine paralysis the result of a special ferment in rheumatism, or of a 
special poison in diphtheria, when in both cases the waste products of those 
fevers remaining in the blood or tissues suffice to set up the changes om which 
those paralyses depend? No one imagines a special poison for infantile 
paralysis, ‘There ix an observation of Dr, Buzzard of excess of uric acid agcom- 
panying this kind of seizure, of some value as an illustration here, 

‘The mere relaxation of small vessels during «fever with excited heart leads 
to their dilatation ; afterwards, a slower current may canse congestion, and 
either favour effusion, or prevent the removal of waste products which remain 
‘in the tiesue to excite irritation ; or, the blood itself may contain such waste, 
and so exelude, contract, or an the arterioles. This view harmonises a 

ibility to 


“the seoond or third week, and not in proportion in the severity ‘ther 








»olution of witrate of silver, but not the application of the solid caustic, in 
iron and chlorate of The treatment 
some nd 


Dr. OG. A. Luare, Ni v agree 
speaker in regard to the diminut f diphtheria in New York City, 
overy month in the year I see cases of the disease, and i 
number of children in a family are lost on account of its intense mali, 
was recently called in consultation by Dr. Fruitnight where the last of 
children was in the comatose condition of the intensely poisonous stage of 
disease, and where, from the bad hygienic surroundings, recovery was 
impossible. In regard to the occurrence of albuminuria, 1 have found it p 
in & very large proportion of the worst cases ; the albumen being often 50 
Of these cases, some may ct to recover. In regard to casta, the d 
of the kidneys may be watched by their increase, number, and character, 
a stato that cree ts meen if'a abundance of casts 
presont. In regard to the occurrence o! lysis, I have seen it commence in t) 
vocal chords most frequently. I have observed a number of cases of p 





and the irregularity in the order in 

If there were nino fatal cases in Dr. 

Fale elle pcbably econ ‘acoso "weve carried to the 

(are ea dl Thave seen few cases of paralysis of the 

muscles, and all of them died, I believe, when the affection was fully 

The average cases of diphtheritic paralysis are mild, will get well in 

Liew tne Silo omen ap tonic stimulant and necvine treat- 

galvanic currents, iron, and strychnia (either internally or 

Pb litter is contra dicated, it appears, in the usual forms of 

sc likes ape itis certainly the very ‘best nervine in diphtheritic 

— ‘The case of hemiplegia will, I think, not not be claimed as diphtheritic 

ly Dr. Abercrombie. There wore two attacks of pagan which are the 
of partial or complete paralysis, or desth. 


aeuy Birkenhead: said that out of an experience of between 120 
iphtheria, and thirteen deaths, he had only seen two cases 

Savant the ni 
Dec Was, President : There is no doubt of the contagious nature of 
the possibility of infection direct from one person to another; 
‘stands in some connection with damp, locality, and season of the 
eee rea neee is ane is unknown, but while everything 


im corti ithe desioetDae ‘8 discoveries, it must be 
remembe presence of bacterian or of abyrother microscopic growth 
in the membrane, does not prove that to be the cause. A question to be con- 
sidered also is, how far does the fact that one attack does not preserve from 
another tell azainst the bacterian theory? In the case of charbon, in which the 
Sg ialan “bacterian nature, inoculation preserves the subject from an 


Wife + 


— | 
Observations on the Spread of Diphtheria. 


s i - ¥ Dr. Huperr Arry, London. 
1 srk with your permission, I venture to off 
5 und ah, ta the'rral arta of Repland a 

o take an opidemic character, are directed m 





DISEASES OF CHILDREN. 


ee in specifying the “rural” haere of the Sonate Lhave re- 

— thon of one a tance rasig seins ee te 
infections, namely, its greater frequency i 
scattered in amall villages and isolated homesteads pian the abate 
ng ety {: epidemiology, thal. the geerslenea jot tule 
al an m of e| t lence 

disease in a community bears some direct proportion to the of the 
ice moria in the district. ‘This holds good, on the evidence of the I 

neral’s returns of mortality, with regard to epidemic, endemic, = 
tagions diseases generally. From these diseases the mortality in. towns: 
is double that in the country. In the very first report of the 
General, and much more elaborately in the fifth report, this ees 
hibited by Dr, W. Farr. 

. Diphtheria, on the other hand, by the same evidence, affects our oral 
population more than our towns, For example, during the ten years 1861— 
1870, the arenas annual death-rate from diphtheria in London wag 1-75 in 
every 10,000 of the population. In the south-eastern group of districts, in 


the same period, the rate was 2:00. In the eastern counties, which contain 
fewer large towns, the rate was 2:95.* 

We have yet to learn the cause of this paradoxical inequality of incidence 
of diphtheria on town and country. Nothing is more certain than that. the 
diphtheritic infection, like others, is favoured by personal int 


uch a8 personal intercourse is more frequent in towns than in the 
country, the natural consequence should be a great sealed of the disease 
in the former than in the latter. The actual rev of this forecast proves, 
that there are other factors at work in diphtheria besides personal communica- 
tion—factors which operate to the sal ae of rural as compared with 
urban communities 
§ 3.—The contrast is well set forth by Dr. Charles Kelly, Medical Officer of 
Health for the West Sussex Combined District, who draws a marked distine- 
tion between two classes of cases known by the same name ;— 
“ 1,—Those which seem to depend upon inhaling sewer gas, and sie the 
Bel eaies from « form of blood. poisoning. Such cases are 
the house where the local defect in the drainage exists, and ‘there is is 
‘no extension of the disease, Other inmates may be attacked, because 
are all exposed to the common cause. To this class belong those cases 
break out +0 towns. 
“2.—Those which seem to occur inde} 
water-supply, and which are most comm 
‘Such cases are met nk & sie aa, ee as well oe in poorer 
tenements, lisense out with greater severity among 
the well-to-do ilies asa0g those who are badly housed and clad, ... Thus 
form of disease, walike the former class, appears in an epidemic form." + 
—It sometimes happens that diphtheria will spread from the country 
immediate neighbourhood of a town, and yet will seem unable to 
ot or extend elf epidemic in the town itself. A singular case 
kind occurred within my own experience. Diphtheria broke ont among 


Supplement to the Thi Rey Rogistrar-General,"" pp. 411. 
ot Report on leTD, pao ha 
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| Pancho reer operate gr Mes 
Cibices ioe the fnmmndite extchicje of tha town attanded tia name soho, 
and were mixed indiscriminately in school with those who eame from the hill- 
pace ceine om. ale Deeregeaperthe arecskalbtcst: psaght Serthack: oa 


opposite effect are by no means 
tect 


period lost 
listriet lost only seven out of 17,361. St, 


as the country around Chelmsford, where, 

claimed 170 vietims in the same ten 

SL Le tnaee in 10,000. Certain parts of Kent and 

= districts in Wales, are similarly noted for epidemic diph- 


er ty a eed gee ea yet ba 
lands ; but there is evidently Aro alone dare ral pagar diphtheria can 
prevail, for it is found in fall force on the chalk downs of Kent, on the loamy 
sands and clays of the Sussex Weald, on the allavium and boulder clay of Essex, 
on the marls of the new red sandstone, and on the slopes of the slate rocks of 


G-—-Within those larger local preferences, it is noticed that certain villages 
‘appear to be favourite haunts of itheria, which reappears from 

ieee eo ea Pir fa saber in houses in like manner 
in by this disease. Whether these 

on toa waar a the Sobbagiand derived from previous out- 

a nas ‘same place, or to some favouring conditions which these places 

(ok ie or of infection derived from some other quarter, must at 


@ doubtful point. 
$7 Mach i interest attaches to an observation which has often beon made 
a Thy a who have had opportunities of studying its habits in 
have been struck by its frequent occurrence in high exposed 
Tittle village on a bill, or in an isolated cottage or farmatead on 


eon Paha the wonder is that any disease at all should 
as be caused by exposure to the violence of wind and 


quoted a passage in which Dr, Charles Kelly incidentally 
ce wie er and exposed situations” in which rural diphtheria so 


records of the great outbreak in 1859, published in the 
‘Medical Officer of the Privy Council, there is evidence to 


i fo Se there says > “In the district around Launceston the 

) have been most tent visited by diphtheria have certain 

‘topographical characters in common, which, although not striking at first sight, 
es S80. Cort. Camb., in Sanitary Record, Fe 





y 

tions. Many of them are on the ridges or slopes of 

__ In Kent the same observer noticed that diphtheria prevailed with the greatest 
fatality in an elevated and xs From Dover Onl € Gedoerbary/i ie Beams 

Peele ontiad ete ie dency is odioree Canals . Dr, Sanderson 

‘ata certain villages situated in valleys in which occurred, bat of 
ey ron en se pr oraredpalvepcimeeteperethy cutee iices rn 
ps pecan soma At the same time “in the town of Sandwich, which 
is completely issrounide eime abes, one ievi ened ee 
occurred, and in the villages on the je marsh . + Dot s single ease; had boon taat 


In the same report from which I have quoted these passages 
lished a communication from Dr. (now Sir William) Gull on “ Dinhthore te 
Metropolitan Districts." Dr. Gull says: “The conclusion I have formed from 
the cases I have seen is, that an exposed locality i is as liable to diphtheria, and 

more liable, than more sheltered 
Dr. Slade King and Mr. Wynter Blyth in Devonshire have met with facts 
the same tale even more distinctly. Dr. Slade King found that nine 

‘tenths of the cases (in an outbreak at Ilfracombe in 1873-74) were confined to 
the higher parts of the town, the lower escaping almost per iney Mr. Be Hs 
Blyth, studying the same epidemic, which extended into his district 
combe, says : “ The fact of its preference for high, Wey and airy situations was 
extremely marked; the places of selection being isolated houses on lofty hills, 
aupplied with polluted water and surrounded with nuisances.” * 

§8.—In the outbreaks which have come under my own observation, the 
aes appeared to originate in a high situation in thirteen instances, in a low 
situation in seven, aud midway in four. 

‘The thirteen high sites were the following :-— 
1,—Killingworth village, on a well-marked ridge of sandstone in a 
level pa art of N Nevshen bariaid ‘a few miles north-east of Neveu 
2.—Staple Cross, a hamlet on a conspicuous hill-top in the east of Sussex, 
peso the valley of the Rother. 
3,—Felsted, age on a hill-top near Dunmow, in Exgex. 
tose village on high ground a few miles north of Ipswich, in 
uffolk. 
Bs Warping. near Clitheroe in Lancashire. At a farmhouse known as 
bot’s Baru, on an eminence near the vil 
: eeoricees, near Carnarvon, At a cottage high up on the hillside. 
7.—Manorbier in Pembrokeshire, At a lonely cottage on the creat of a 
ridge of old red sandstone known as the Ridgeway. 
8. ea etier in Pembrokeshire, At the village of Jamestown, on a range 
. of high clayey ground. 
Sg neat St, David’s in Pembrokeshire, At au isolated cottage on 


10.—We sare, near Bideford in Devonshire. At an isolated farm- 
on commanding hill. 
Grinstead in Sussex. At an isolated farmhouse 


up on the north side of Ashdown Forest, 
cath near East Grinstead, a village on the top of a com- 





ee ‘*Blyth’s Dictionary of Hygidue and Pablic Health,” art. “ Diphtlieria.” 
re 
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13,—Church near Burton-on-Tron' the top of 
Sceptre = it, # village on the top of a com- 


Scand oe laraatleg 


at the foot of a 
in Brecknockshire, At an isolated cottage 
pat the foot of high hill, 
ire. At a low-lying spot called the Bottoms, on 
Potion seer Satie. At & cottage at foot of bill. 


‘The three sites which could neither be called high nor low were :— 


near Ludlow. At a cottage on the slope of a hill. 
Sussex. On the higher and more exposed part of a wide 


¢ in Northamptonshire. On the slope of a 


be noticed that this list contains instances drawn from many different 
and Wales, and so far may be su poael 16a from fevaa due 

one set of povtllartien 
coeaerens it must be admitted that diphtheria outbreaks in their 
decided, though by no mcans exclusive, preference for 


$9—Intimately related to the question of situation is the question of 
conveyance of infection by the wind ; and to this point I hope to return shortly. 
But first I wish to ask your attention to another preference which is manifested 
by I mean the preference that it shows for a certain season of the 

year as the time of commencement of its epidemic activity. 
From Meviebatve erg but chiefly from the data gathered by Drs. Greenhow 
inspectors of the Local Government Board, I 

outbreaks or isolated occurrences of diphtheria, 
° pretty closely the date of the first attack. ‘The 
ous Hd eds of cealreaie occurring in 


July is 16 
August ,, 11 -= 38 
September,, 11 
October ,, 40 

- \ = 68 


Ata House in the lower part of the town. 
in Cotanrqonibets oboe ot 


November ,, 16 
December ,, 12 


Total in last six months, 106 


‘These numbers may best be exhibited by the aid of a diagram 
which the remarkable excess of outbreak frequency in Octobe: 


If this curve of outbreak frequency is compared with the curv 
from diphtheria, it will be seen that there is a remarkable difference between 
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other, It might be that the 1 
et agey dccok test So bacasonue 1 ti ae 
origin owns some dependence upon rainfall, The 8] 
urge that exposure to wet caused simple colds an 
Lm oyee developed, by rapid stops of the kind 

Sanderson, into « virulent infectious ae the 
garded diphtheria as caused by a morbific capable 
only in the human body, would say that pro the ie pfctl the vitality 
of the germs thrown off by a diphtheria patient, and so favours the transmission 
of the infection to others, and that it also probably acts upon the systems and 
tissues of Shoue wis ane epcued nots Hie way ee 
of the diphtheritic infection, He would also with great force urge 
those diseases of the zymotic class in which the Lev of specific fe salto 
plying organisms (bacilli) in the blood and tissues has fateh oN and would 
express strong confidence that before long the observations of Oertel and Hiiter 
in this direction, in respect of diphtheria, would be confirmed by experimental 
researches of cultivation and successive inoculation, which alone could set the 
question at rest. 

‘The spontaneiat would perhaps question the specific nature of these bacilli, 
and speak rhea sh era ees and not essential ether morbid process 
And he wou! to ask how, except on the su; m of spontaneous 
origin, could the fact be accounted for That the great majority of diphtheris 
outbreaks are perfectly inscrutable and untraceable in their commencement, 
while in several marked instances they have been preceded by a prevalence of 
apparently simple sore throat in the surrounding district, suggestive to the 
skilled observer of a “ progressive development of infectiveness,” 

§ 13.—At this point a third theory, which inay be called the * exogenist,” is 
advanced, which accounts for the apparently spontaneous character of diphtheria 
outbreaks by supposing that they are cuaest Uy an organism which has a life 
external to the human body as well as within cle ie (tore the 
expressive words of mon t) “in soil or water of appropriate quality, 
now the self-multiplying contagium of a bodily disease." The eavencsa °F tne this 
theory would claim that it fully accounts for the untraceable origin of diphtheria 
epidemics: for their excessive frequency in October, and the general corre- 
spondence between their monthly frequency and the average monthly rainfall 
{and at the same time particular exceptions to this general rule) ; for the 
preference this disease exhibits for certain soils and certain localities, aiid for its 
infrequency in towns as compared with rural districts; while at the same time 
the theory maintains solidarity with the advance of microzymic discovery. In 
this relation the researches of Klebs and Tommasi Crudeli} proving (ax predicts 
by Mr. Simon in the paper to which I have already referred) that ague is 
eaused by the inception of a specific microzyme (Bacillus malarin) which has an 
external habitat in the soil and the air close to the surface of the ground in 
certain marshy tracts,—researches which have been recently supplemented by 
successful Sestucisiente in the tranafer of ague by inoculation,—have especial 


importance. 

§ 14.—But which of these three theories can account for the preference that 
diphtheria shows, in the commencement of an outbreak, for a dwelling on the 
top of a hill? 

Can the Othe plied? that children who live in exposed situations are 

*“*Remarkn on tu/the ‘Origin of Infection,” by Dr. Thorue Thorne! Trananetions of the 

Society, vol, iv. part ii. p. 244. 
‘on Contagion,” Brit. Med. Jour., Dec. 20, 1879, p. 974. 

tArckiv, far Bxperimentelle Pathologie, uly and Oct, ie 1879 (referred to by Mr. 

in his “Kesay on Contagion”). 





opel 
ems hese teres tbalags Sonata 
nana ec pspepeeeh Ti before it enters the human So 
angot be listened to without a particle of « to 


re ee eucenie! Can he tell us of any mode ice 
oa 4 Denese the dee be conveyed = 
rope aby that are perched ou Leight 


leclares bis belief that the 

carried by the wind. Mr. Wynter » now Health Officer for 
in his valuable paper on “The Preventi Provention and Propagation of 
ie ecoreetba pledir hence gry herad 

gaat depose 


Olives fo for Titrecomb; in 

ia” si, says, “ The only reasonable 

itheria) seems to be that the 

etinac imine toaanot the sick, and 
with them in their course.” 


child. But for 
is = nlite too much the habit to neglect 
eit ype the 
of careful esr or observations that Seostataly 
a point of very highest importance to prove or to 
‘trast i may be eet so, for dwelling upon it awhile, 
at do we imagine to be the act whereby a healthy cee ee en 
containa a diphtheria patient, himself contracts the 
contact and common use of inka vessels 


globules of smoke tar, and a mi 
, Organic and inorganic (as any one 





a Preoncs of Diphtherin,” by A. goes ‘Blyth, M1 
), pe 407. 





ona slide, and then examining under the microscope), and at every breath 
we inhale a cloud of solid matters. Why should not one or two of these 
particles lave come from a distant sick-room, where the windows have been 


it. 

But it may be objected ties the per tidhes the hai, ta bree 
stroyed by such exposure in the open air. I very mucl it. A poison 
which 4 retain its virulence for weeks and months exposed to the air in 
an empty room, would not so readily lose it in floating quietly down the wind 
for an hour, in which time it might easily traverse a distance of ten or twelve 
miles,—the average velocity of the wind at Greenwich being from 250 to 800 
miles in twenty-four hours, The health officer of a small perhaps only 
a few parishes, knowing probably nothing of an outbreak in a neighbouring 
district ten miles to windward, if called suddenly to a severe case of diplitheria 
in a clean, healthy hamlet, might well feel tempted to regard it as a spon 
taneous development, and take no note of the direction of the wind. 

§ 16.—From the foregoing considerations I think we must admit that there is 
no physical impossibility in atrial infection over a distance of several miles; and 
supposing such infection can really take place, I think we can see reason why 
it should take place preferentially in high, bleak situations The air rushing 
over a ridge may be likened to water poured out over the edge of a deep basi 
and just as in turbid water particles suspended at different levels will all have 
to pass within very narrow limits (measured vertically) over the basin-edge, 8 
any matters suspended at different levels in the valley air will all be compressed 
within much narrower limits of level in crowding over a high ridge of Jand; 
and, therefore, if diphtheria germs are diffused through the at 
different levels, or, still more, if they rather affect the strata above the lowest, 
persons who live on a ridge are more likely to breathe air containing such 
germs than persons who dwell on lower ground. 

§ 17.—The presence of diphtheria germs in the air may perhaps one day be 
demonstrated. Thoy may be arrested to leeward of an infected house by some 
form of aspirator, or by suitable funnel-and-vane apparatus, and be submitted to 
microscopic examination, and to those processes of experimental cultivation and 
inoculation which have proved so instructive in some other zymotic diseases. 
Bat in the meantime, our task is to gather such evidence as we can find that 
has any bearing on the question. 

Mr. Wynter Blyth, in his paper on the “Prevention and Propagation of 

erin,” has d, as 4 means of testing the trath of this theory, that 
diseases charts should be prepared, in which the direction of the winds and the 
localities of diphtheria, with the dates affixed to each, should be plotted out 
ee parent tio record of observations over a wide area, for which the health 
Se a district has exceptional opportunities, would probably soon 
18.—As a contribution towards this end, I have collected from reports of 

edical inspectors of the Local Government Board a number of instances 

tH outbreaks—as many as I could find in which the date of the first 
er sig knawe—and here noted the wind facts for the 

pe each together with any information I could obtain 

us diphtheria in ighbourhood. ‘Th i facts are taken 


_ * As suggested by Dr. Slade King in “ Notes on the Spread of Diphtheria,” 
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in 1 be every 
wind See ox 5 ra A (iad 


vrentl, taneous origin of diphtheria wi 
med for. eet 


Te my own part, if I may venture to express an opinion, where 50 many 


ingnirers better qualified than myself are yet in e- still incline, 
with lessened confidence, to regard as most probable the b 
diphtheria is caused by an organism naturally haunting air or water in 
regions, but also capable of living and multiplying in the human body. 
I feel that I must apologise at once for the length of this paper, for it 
inconclusive character, and for the omission of many points of great inter 
and importance in the dealings of this most subtle and capricious disease, 


On the Nature and Propagation of Diphtheria, 
Dr, A. Jacont, New York. 


Diphtheria is pre-eminently a disease of childhood. Of 300 cases of laryn, 
geal diphtheria in which I performed tracheotomy, but one was over 50, one ore 
30, two over 13 years old. Of 801 deaths by diphtheria in Vienna in in 1868, ba 
one was 62 years old. Of 10,000 cases of diphtheria in England, accord 
‘Phursfield (Lancet, August, 1878), 90 per 1000 wore under 1 year, 450 per: 
from 1 to 5 years, 260 from 6 to 10, 90 from 11 to 15, 50 from 16 to 25, 38 
from 26 to 45, 25 were 45 or over. 

Of 9354 reported deaths of diphtheria in the United States—the States o| 
Massachusetts and New Jersey, and the territories of Wyoming, Arizona, and 
New Mexico, and the district of Columbia not being corrected, the reports bein, 
those of physicians, and not of State Boards—only 445 occurred under one year, 
778 in the second, 1034 in the third, loll i in thou, 991 in the fifth ; thy 





and over furnishes no mortality from diphtheria. 
wi ae children are so much Soe than adults is mostly 


changes and atrophy, every change in 
to ta dipithesse 
ore. narrow, 80 that poisons, either chemical 
Besides, the size of the child brings 
of the soil, or sewers, or gutters, 
of some account Ba iis -yeirecasber thar the cifeson of cow, 
and the distance of 50 or 80 centimetres more or less is of importance ; 
connection between sewer-gas and diphtheria has uot been 
health cannot but suffer from such exposure. Moreover, 
has taken place, the size and number of the lymphatics, 
eed in the child than in the adult according to 
te 1 apeaeeg stomata according to Schenck, 
poten ea of general symptoms, 
of cases and deaths in ‘he fist y first year is relatively small, as the 
aw. Of those who are taken under a year of age, most are 
or more than seven mouths old. The reason fr 
d to the seventh month there is a very 
mouth, with the result of ape away a us importations. 


id Tabet to terminate fatally ‘bas been known to 
Quineke have performed tracheotomy twice on the 


ot only individual, but clings to families. Certainly the 





ct, immu 
cases of 


ea re are apt to give rise to diphtheria 
"These che tara 
areer baie Thus the difference of are 


or parasitic nature of the poison can be studied only by referring to a number of 
facts and a vastness of literature. This I have tried to do in my treatise on 
diphtheria (New York, 1880). 1 cannot come to the conclusion that the 
victory has been won by the parasitists, The warcry, “No bacteria, no 
diphtheria,” is not any more justified than that formentasisa or putrefaction 
davai on bacteria only. The presence of bacteria in the diphtheritic blood h 
not been proven. Bacteria are destroyed by alkaline solutions, There is 10 
theoretical ground for assuming that preventing the bacteria contained in a 
diphtheritic patch from making their way through the underlying muco 
membrane will per se prevent ral diphtheritic infection of the system. 

the contrary, the septic and put i 

chemical, Of the sai 


characteristic parasite at a certain period ‘of the disease is a recognised 
anthrax and relapsing fever. Its regular presence does not prove its being 
enuse. 

Entrance of the poison, local or generat.—It may be, und frequently mr ai 
local, Diphtheria may commence in a local wean or on an ©: \ 
membrane or denuded cutis, and from that origin infect the whole pats 
may alao, though not « ‘ing n patient who suffered locally, 
thus re eatad f ‘0 others wi ; © consequences, 

les, dlipht q) o4 after operations, mainly in the 
pharynx, i ] jurface of an excised tons 
is covered with aiplibedtie membrane, with or without fever, and with or with- 
‘out symptoms of general diphtheria, In common times and under favourable 
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; that means, when 
catte’ fa feat 0 
cause supersedes the constitutional pre- 
disposition, In them, without the latter the former could not act ; without the 
go esos paar te 
constitutional origin of diphtheria is claimed by many for the followin: 
Paemenl == teUeerall Sho'starks Cf,e dlscaan’ both lifectiors, contagious, at 
inoeulable. ee eee If it occurs sporadically, the same must 
be said of measles or scarlatina, which nevertheless do not lose their standing in 
nosology. Tt differs from the latter inasmuch as it runs no typical course, aud 
of ‘ing or diminishing, is apt to increase future predisposition. 
iat ea from them in this, that the epidemics are of varying 
ee eee annae Proceda,ce appear to precede, the 
Tocal ones, and in which the whole of the course is followed by general adynamic 
and nervous prostration or paralysis. 
ne eee gan were povucrence ta the betght 
temperature would 
‘The constitutional fics seniuabla, must be explained by the direct 
‘the poison into the lungs, particularly in those cases 
rare ere nee aid Lealihy and ts toatlls small. 
of the whole amount of blood is within the lungs, the exposed 
ir alveoli, of about two thousand square feet, being very permeable, 
eaters oe basement membrane and fine capillary network, with a 


thin re ate ha layer, which, Seieeat is sometimes absent, 
‘on the amount of poison absorbed, the 
power of resistance of rere irritability on the part of the organism, and very much 
on beyhed of individual metamorphosis and elimination. Protracted slow 
diphtheria or typhoid poisons, accompanied with rapid and 
steady will result at most in gradual discomfort, malaise, or the 
Sabaiiy t7p0 ot tin tomes, ‘and not give rise to the outbreak of a serious 


‘Thus the entrance of diphtheria may be local or constitutional—that is, 
pen the h ‘or mixed ; and accordingly the general symptoms, such as 
Iain, may follow or precede the visible local 
is very contagious, the contagion may be 
pationt, his dwelling, furniture, towel, his visitors, all his sur 
eracks in the floor, the carpets and curtains, may communicate tl 


months, 
Te ‘be transmitted, too, from some classes of animals’ in whom it ha 
been red —htes, hens, and domestic fowls generally, calves, cows, Per- 
Ih dwellings it follows the current of air, mostly upwards, 
| cases may give rise to serious ones, and vice ver: 
‘The period of incubation lasts from two to fourteen ds 
will produce membranes within sixteen hours. 0: 
bd of all their diphtheritie deposits I have seen thi 
seven hovira, 
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DISCUSSION. 


Dr. Squire, London: In answer to Dr. Airy, I would: 
I think 


quite agree with Dr. Jacobi as to the important part 

of individual predisposition in determining an attack of 

glad to see that he also fully admits the influence of contagion, 
necessary against its conveyance by clothes and utensils. 


pater teen ae cee 
o eri ts ies, Thus, in cor p 
or sick ia ee abundantly comnion in London py ites 
paratively rare in Manchester. In the latter city a fow * 
suburbs, but very few in the city or adjoining township of 

for this is far from obvious. With regard to the question 

the diphtheritic poison by meaus of wind, while no doubt 

various vegetable spores are carried long distances in this 

to all our ideas concerning the spread of zymotic diseases. 

of specific febrile affections, and the precautions taken to prevent 

very strongly point to the destruction of the poison, whether “ vital” or c 
by the abundant mixture of fresh air. 


Ueber den Zusammenhang der Chorea mit dem R, atisin 
in besonderer Beszichung auf die Hersgeriiusche, die 
hitujfig Chorea begleiten, 

Dr. Srerrex, Stettin. 


Seit geraumer Zeit haben verschiedene Autoren annchmen za miissen 
glaubt, dass ein bestimmter Zusammenhang zwischen Choren und Gele 
Rhoumatismus bestehe. nm hat dies zum Theil daraus 
die eine Krankheit der 
Man hat sogar Fille zw 
Monaten und Jahren bei rn b i 
tigeren Grund fiir die Wechselbeziehung beider Processe fand man in der Bn 
carditis, welche nach der Aunahme vieler in der Regel beide Krankbeiten | 
gleiten und so in gewisser Weise cin Bindeglied zwischen beiden darstell 
solle, 

Es scheint mir, dass der Zusammenhang der Chorea mit dem G 
Rheumatismus in vei denen Gegenden sehr verschieden ist, in m 
beobachtet man, dass m selir haufig zu einand i veh 
in anderen, wie ind Umgegend, wird dies tingserat 
funden, Gel umatismus kommt bei uns im kindlichen Alter selir 
vor, wogegen man Chores, namentlich in der iirmeren Klasse, ziemliok hit 
auftreten sieht, so dass Exemplare dieser Krankheit fast stets in dem, tal 
meiner Leitung stehenden, Kit tal zu finden sind. 

Was das Verhiiltniss des Gelenk-Rheumatismus zur Endocarditis betrifft, 
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Grosse der Herzdimpfung abnehmen und allmahlig mehr oder minder nahezu 
die normale Grosse erreichen. Spiiter bildet sich dann, wenn die 
Tnsufficienz bestehen bleibt, allmithlig Dilatation und zur Compensation der- 
selben Hypertrophie des Herzens aus. 

Als Zeichen der bei Chorea acut auftretenden Endocarditis sind also anzu- 


sehen : 
Kin plitzlich aufspringendes heftiges Fieber, Zunahme der Grisse der Hers: 
diimpfung in Folge von Dilatatio cordis, lebhafte Herzaction, sausendes Geriusch, 
welches den eraten Herzton begleitet, Verstiirkung des zweiten Pulmonalar- 
terientons. Wenn diese Symptome nicht siimmtlich vorhanden sind, wird man 
eine Ansbildung rane Endocarditis nicht annehmen diirfen, Ist man nicht in 
der Lage gewesen, den Beginn derselben beobachten zu kiinnen, so kann das 
Fieber vollkommen bereits geschwunden sein, doch miissen die iibrigen Symp- 
tome vorhanden sein, um die Diagnose auf Endocarditis stellen zu diirfen. 

Unter den iibrigen Erscheinungen der Endocarditis steht dic acute Dilatatio 
cordis in erster Linie. Obne diese kann von einer acuten Endocarditis keine 
Rede sein. Doch muss mau im Auge bebalten, dass es Fille von plitelich auf. 
tretender Dilatatio cordis giebt, welche nicht in Folge von Entziindung des 
Endocardium entstanden sind. Hierler gehiiren Krankheitsprocesse, welche 
schnell und in grosser Ausdehnung die Bluteirculation in den Lungen ii 
ken, wie ausgebreitete croupose Pneumonie, diffuse Bronchitis und 
In solchen Fiillen betrifft die Dilatation tiberwiegend das rechte doch 
wird ziemlich regelmiissig auch das linke in Mitleidenschaft Syste 
lische Sausegeriiusche werden dabei nicht beobachtet, doch findet sich der zweite 
Pulmonalarterienton stiirker accentuirt, 

Einen sehr interessanten Full von acuter Dilatatio cordis ohne ein den ersten 
Herzton begleitendes sausendes Geriiusch und ohne Verstiirkung des zweiten 
Pulmonalarterientons habe ich bei septischer Infection beobachtet. 

Kin Knabe von 11 Jahren, welcher wegen Caries im rechten Kuiegelenk in 
das Kinderspital gebracht worden war, wurde am 27sten October 1880 unter 
allen Vorsichtsmanssregeln amputirt, Am folgenden Tage lebhaftes Fiebey, 
Spuren von Carbolintoxication im Urin, Am 30sten October Osteomyelitis im 
Stumpf, Schiittelfrost, Collapsus, Am niichsten Tage war Dilatatio cordis deat 
lich zu constatiren. Herzspitze tiberachritt die linke Mamillarlinie am 
mehr als 1 Cent., wi bei der Aufi hme etwas nach innen vou derselben 


gestanden hatte. De rT sehr frequent, klein und weich — 


Ain Abend Nachlass des Fiebers. Aim 3ten November fieberfrei, die Dilatation 
bedeutend geringer, der osa in der linken Mamillarlinie, die Arteries 
gespannter, die ‘Pulsfrequ inger, Kein Eiweiss im Urn, Am Ostes 
November trat ein neuer Schitttelfrost mit den gleichen Erscheinungen wie det 
erste, auf. Das Fieber war hoe es entwickelte sich wiederum Dilatatio curdis, 
welche mit dem Schwinden ebers is riickgiingig wurde, Als sich 
am 10ten November Tgang lerholte, betrug am folgenden Tage 
die Breite des Herzen Ainge 11 gegen 6} und 10 bel re ‘Aufnahme, 
die Herzspitze schlug a 1. nach aussen von der linken Mamillar: 
linie an, Am 13ten le ein Knochenstumpfs resecirt. Am folgen- 
den Tage war die Dilatatio cordis ge , Am 23sten November wurde 
constatirt, dass die Griisse des Herzens 

erreicht hatte. Die Genesung machte 

des Herzens zeigte dauern 


wiederholte Auftreten desselben Vorganges 
arial Tntervall beweist, dass es sich bier nicht um eine Endocarditis, 





7 


der septischen In- 
eet sao eal 


Ursachen der Dilatation die Diagnose und schliess- 
in welchen sich in Folge von Erkrankung der Lunge 

‘eine Dilatatio constatiren liisst, in der Regel lethal ablanfen. 
Wenn keine Dilatatio cordis bei Chores vorhanden ist, so kann es sich om 
| florirende Endocarditis 


= 


Nun giebt es aber Fall von Chorea, in welchen unzweifelhaft keine Endo- 
tei Henin tel Es felilt die Dilatation, das Fieber, dagegen ist der 


an der Herzapitze oder auch verbreitet 

von einem sausenden Geriiusch begleitet, oft 

Pe eatetecgee kt faced ied, ecndare, ott mech none 
2 i nicht daues sind, sondern, oft nach ganz 
Bestehen schwinden und wieder auftreten. Hier handelt es sich nicht 


ne Stirang in der Herzthiitigkeit, Man braucht nur wenige 
‘ines an Chorea leidenden Kindes zu auscultiren und zu 


gu fiberzeugen, wie wechaelnd die Herzthiitigkeit und wie 
Contractionen ist. Der Grund hiervon liegt 


4 ze Dr. Stresex Mackenzie, London, 
ace: relationship of cho to rheum 
of the a of chorea died 








It will be seeu that most of the cases occurred between the ages of five and 
twenty. Asa matter of fact, there were only thirteen cases eight years of age 


or younger, and of these eight were eight years old. 

Particulars as to the heart were obtained in 164 easea:— 

Tn 89 or 54°26 per cent, there was a distinct murmur. 
21. 128 the heart sounds were modified, but there 

mn, i ag u was no distinct murmur. 
w 4B yp 89°97. there was no abnormality. 
mn ty 343 oy the signs were equivocal, 

‘The nature of nurmurs was as follows :— 


apex in all except 

addition to the apical Excluding t last cases, the relative frequene 

of apical to basic Under the term “modified bi 
clus 


defect or organic I 
evidence that redu 


Thnes and Gasette, 
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cardiac al 
a dlinet murmur was pre- 
Tea be radiatubersd Hd 


features of the cardiac abnor 
to oxamine into the essential 


give the briefest possible extracts of the cases :-— 
rican 17. _ First attack. Had had rheumatism. Systolic murmur 
atapex. Vecropay. Vogetationa on mitral valve. 
2.—Female, wt. 19. Second attack. No history of rhoumatism; no murmur. 
Necropey. Vegetations on auricular surfaces of mitral valve. 


on Contracted 
Jef auricle and ventricle, 


Six months No murmur. No anemia. Necropsy. Numerous vege. 
tations on valve, 

6.—Male, wt. 13. Had had subacute rheumatism ; subcutaneous fibrous 
nodules, Mitral aystolic and presystolic murmurs; pericarditis, The patient died 
from exacerbation of pericarditis, the chorea having | subsided. Necropsy. Old 
eee el recent vegetations on mitral and tricuspid valves. Acute peri- 


Female tet. in ee attack. Had had rheumatic fever. Presyatolic 


and Pneumonia. No necropsy. 
mba all encont erence in fois whlch ‘a post-mortem Ee eaee eee eels wets 


Geis eth Soaba oe the titra valve. In the case in which no veg 


a2 
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this it may be inferred that absence of murmur is no proof that the heart 
unaffected with organic disease. This mises an 
emer ere aot at first 


Cases with a distinct murmur . ‘ 
Casea with some cardiac abnormality 
Died of heart diseuse .  . 

Died of unknown causes . 
Heart normal, =. . 


prolon; at 
- Murmurish first eee Pee 


d and Mr. Griin visited the patients at their homes, and sent them to 
where I examined and noted the condition of the heart, 
Tho consis of the heart whilat in Hospital in the three fatal cases of which the cause 


sscartained Byatolic and tolic | 2 Systolic murmur 
heart. 3. Mitral wyatolie warier a 


coaatrt 
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Shae Sena s nee ene 5. Excited action of heart ; second pulmonary 
sound accentuated. 6, Intensified first sound ; heaving beat. 7. Slight accen- 
‘tuation of pulmonary second sound. 

‘The number of cases examined is small, however, and requires corroboration, 


reference to the rR&-EXISTENCE OF RIMEUMATISM, the cases are divided 
Dace cea — 

Crass I.—Cases in which it was distinctly stated that the patient had 
suffered from rheumatic fever, or in which terse inn Bm 


with in, the joints. 
mucus ee eae jpn had suffered from “ rheumatic 


kent “ growing pains,” é&c., but had not been laid aes 
robably subacute rheumatism, 
in which the history of rheamatism was doubtful, i+., 
had bad some Ae ayfeephowers of which could not be ascertained 
to parents’ or friends’ ignorance, or to their want of opportunity of 
information on this ae It will be conceded that, in hospital prac- 
tice in ‘metropolis, this class will embrace a good many cases in which the 
having occurred will be considerable. 
in which no history of rheumatism could be obtained, even 
makipa ‘The remark made on the last class applies almost equally 
be safely assumed that rheumatisin has not existed in cases 
the parents and friends (of this class of society) aro unaware of its occurrence. 
now, the casea into these four classes, we have :— 
T. With a distinct history of rheumatism 47 or 27°32 per cont * 
IL With a history of pains of various kinds 30 ,, 17-44 
TIL. With a doubtful history of rheumatism 25 ,, 14°53 
TV. With no history of rheumatism 70 ,, 40°69 


Wr ” 99°98 98 oy 
Tf we separate the first attacks of chorea from the remainder, we have the 


” 
» 


22 cases or 2 14 Per cant 


}) that conclusions based on « 
_A certain deduction should, however, dou! 
~natural incidence of rheumatism—one or two per cent. 


ee eee: whole number, without reference to th 
, it ins beon shown that there was unmistakable ev’ 

cont, ‘To these, I think, without straining the 
ise = : a 





esut, of cases of chorea wit 


parabers ia 
* Lancet, 1879, vol ie pe Bis Brain, July 1881, p. 





eee chorea, | 

I believe that the 4a y per cent. 

ental 2793 certainly) existed, by no 
theumatism as an antecedent to 
Legs eg in a yery considerable (though not ascertainabl 
rheumatism muat have occurred, though no history 
obtained. T base my belief on this point mainly on the fo 
1,—The difficulty of obtaining from the friends or 

of the class admitted into acre the nature of 
very definite Chea 

















Crass I.—47 cases with fauns history of rheumatism. 
With edie mums at apex nae 
systolic at base and apex . . 
r and systolic at apex 
to be. bans (excluded) 
heart sounds modified, no distinct murmur 
Weimar ss 5 ee 


$1 Rae Ss 


With a distinct murmur of some kind 34 or 72°34 per cent, 


mur supposed to be beomic (excluded) 
heart caved ieee (no rial be ) 
no murmur. 


Bl ae 


aM With a distinet murmur of some kind 12 or 42-85 per cent, 


88 IIL. —23 cases with doubtful ews bearer 
alt = With systolic mu: 
cramps be bi ‘exsindea 
murmur su] to = 
heart sounds modified > 
ps a ce 


| ommeS 


With a distinct murmur 12 or 5217 per cent. 





Cee Pm taiacy it datuntisn. 
With systolic murmur at apex % 
Stale marae a nd apex 5 


Sewwend 


| 


o 
a 


With a distinct murmur of some kind 31 or 46-96 per cent, 


Comparing these classes we find :— 
Ctass I. 47 cases with mormar in 34 or 72°34 per cent. 
” ” " 12, 4285, 
yw IIL 23 ” a 13), 8217 ©, 
» IV. 66 » ” 31, 4696, 


It will thus be sean that whilst the frequency of heart disease was greatest 
amongst the most distinctly rheumatic, it waa very high in the cases in which 
Clete probable, in which it was doubtful, and in which no history 


obtainable. 
wa ai neta the Sh tacks of chore rm the ret of the ce, me 


Crass I. 22 cases with murmur in 16 or 72-72 per cent. 
» IL 23 ” ” il ,, 47°32 
Wetec . 6), 4285 
Arca Cad 20) 4651 


It is fees shown that in primary attacks of chorea a murmur existed in 
peat 50 pag cent. in cases in which # history of rheumatism 

five only of the cases, all first attacks, did the 

ee ake attack. In none of these five cases was there a 

jhe remaining cases 4 murmur was present when 

the patient came under observation, presumably early in the attack ; and as a 
marmur only developed under observation in such few instances, it was a a 
in the remainder caused by some antecedent condition, or some influence 


likely to heart i ing ti fi 
ee eit and IV., I think the conclusion is : 


and recent cases is the same as that seen 
a of course, admitted that endocarditis from 
various causes aasumes the same form. 
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Finally, I believe that from the analysis of these cases the following con- 


clusions may be drawn :— 
1.—That a murmur waa present in more than half the cases of chorea. 


2.—That the murmur, in all except one case, was due to endocarditis affect- 
pees ashes for certain (and in 80 possibly) the 
per cent. over cent. 
heart lesion persisted, ie 
Bice: Sat Minedee ‘cf -samatar i> uo poet ae 
5.—That rheumatism had pre-existed in nearly balf the cases, and that there 
are strong grounds for believing that it had been an antecedent in a very much 


proportion of cases. 
tars jeestieed se Bo hook bo ean Same encase a 
ve or to have more juent 
7.—That the form of heart disease is that seen in connection with rheuma- 
tism. 
8.—That rheumatism is in nearly all cases the cause of the heart murmur 
which so frequently attends chorea. 


APPENDIX. 


‘Cases or CHorea examined with reference to the condition of the heart st 
periods of from one to five years subsequent to the attack for which 
they were in the London Hospital. 





Lert Hosprra 1x 1876—(Five Years). 





‘Condition of Heart on Leaving. | Present Condition of Mearts 





“Ovcasional reduplication of first sound, 

which is rather prsionaet ab apex; 

soft blow over pulmonary artery. 

No bruit reduyliotion of Sst sound 

at apex, 

No bruit ; apex beat in 5th space, dif- 
strony 


fused, 
Firee sound. murmuriahy 
are, into bruit ; apex in 
ne. 


Loud systolic at apex; 
+ | seabity in 2 spaces abana y 
in and occasionally redupli- 
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32, boys 
in of three to one. Of the whole 177, Jess than a third 
fifty-two) have had previous attacks, but only ten of the wl number have 

two previous attacks, and only four more than two. 
Pac rent Je fe eid en ee 


cepa infantile affections, there is one ies peepee 
with chorea, that it is (in parts at least) a nervous disorder, and that it shows a 
marked preference for girls—I mean ing-cough. It is worthy of remark, 
therefore, that in 120 cases of the Children’s Hospital series, where this point 
was inquired into, only twenty, or one in six, had escaped whooping-cough (viz, 
sixteen of the ninety-two girls, and four of the twenty-eight boys). 

In order to ascertain how this proportion of whooping-cough amongst 
choreic children might compare with its proportion amongst children in gene 
tal, I take from the records of Cromwell House, during my connection with it, 
three independent series, each consisting of 120 patients taken consecutively, 
‘The proportion of children who escaped pfs. ty dence in these three series 
respectively varies but little, It is very nearly expressed by saying that two 
in every five have so escaped.* Jt would thus appear that has 
more than double the frequency in choreic children that it has in others, the pro- 
portion being as twelve to five, 

IL.—The mode of origin of chorea may be considered from many different 
points of view. It has been here Apel in reference, first, to those garieae 
the body which the disorder selects by preference, whether as its’sole seat, or a5 
the starting-place whence it spreads to other limbs; and, secondly, with refer 
ence to the case or causes on which the disorder seemed immediately to depen 
The first inquiry—viz., that which concerns the starting-place of chorea—while 
it is the more manageable and reliable of the two, is also the one which has 
received least attention. 

The mode of onset of chorea, in the sense just mentioned, was made the 
of particular inquiry in 132 of the 177 cases here discussed. In (forty-one) mn 
@ third of these, the muscular disorder was represented as being general from 
the first. Yet with the probability of partial chorea for a while escaping notice, 
it would be hardly safe to conclude that in ao large a proportion of instances it 
is from the first a general invasion. Greater weight attaches to the 
examples, where the first onset of the disorder was distinctly observed in a 
particular place, and the results were, I think, remarkable, In seventeen cases 
chorea is represented as right-sided, the meaning being that the arm and leg 
of that side were first or more especially affected. In nineteen, or whiat is 
aencseally the same number, it is represented as left-sided, Right and leit 

sided chorea, therefore, thus generally described, may be taken as ese Bat 
here equality ends; and I now quote figures as showing the disparity better 
than Chorea, in ite commencement, afected the upper parts of the 


left. 
hanied\ in only five. On the contrary, we have the right ari, the first to 
* ie, 1 in 29 In firet sories, 1 in 29 in second series, 1 in 2°16 in third series, 
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than half the frequency of the left (ten). The 
Setieaitesncone ie sue ation intronic te 
les eesti toma hoe ene 

faulty in so mobile a times, 


‘to rate and compare one 


On the whole, and making abundant allowance for error, the muscles which 
chorea affeets, both first and most, are the same that are concerned ii 
‘uses which are not only the most intricate, but which, aj 
patie eld at all; while i 


it far 

And there are aaaipctnonee kept in view in reference to the relative 
Rbechiovanteee tit of the body, which need no support from statistics, 
since ‘are matters of common knowledge. Notice, for example, the several 
distinct modes of development of chorea ; the fact that als disturbance (often, 
itis true, not so accounted, because sensitive facial movement is easily excused) 


will 
lich begins in the logs will almost always spread to the 
° the mode of receasion is as remarkable as the onset. A 
i mainly recovered from elsewhere will sometimes linger in the 
and exhibit extreme severity in this one place; but the comparatively 
“saprhecaeademde a both the last to come and the first to go. 


concert. he i over-movement, except for its exaggeration 
of the will, is the same as the natural movement. Putting aside 
which is sometimes conjoined with chorea, it is not true to say (as 
said), that it will select certain muscles out of a group and more them 
which mere will is incapable. 
joint action of the muscles remains intact is s! ? 


t Mebetne see of the body. Movement of one arm is ec 
‘need or suggestion of movement in the other, but the m¢ 
ho 
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‘be supposed to derive a bias from the jiona of the narrator, These 
132, let it be remembered, came to me with bearable! | 


32, or, pipered i: eleven 
where the point was not ascertained, there are pt out ‘of 1 
any rheumatic association. In other words, chorea has nothing to 
rheumatism in three-fourths of the cases. And when hondctepee#ls irs 
is the nature of the rheumatic association, the degree of its being what we see, 
it appears that in six out of the 152 (two of these six being cases of acule 
rheumatism) the chorea arises directly out of the rheumatism in such manner as 
to make the one seem the direct cause of the other. 

I know that these figures aro very much out of accordance with those of 
others, and that it is said by many that we are not sufficiently alive to the 
various forms of child’s rheumatism, and especially to the transient character 
of the joint symptoms, and the frequent implication of the heart in the rheu- 
matism of children, In reply to such contention I would only say this—Pint, 
it must be a matter of extreme difficulty and doubt to accept, on the 
evidence of mothers and nurses, such indefinite signs as these of bygone 
rheumatism ; and, secondly, that if a latent form of rheumatism is to be 
reckoned in this way, we are in fact maintaining an old hypothesis upon 
a new basis; for the old doctrine of the rheumatic origin of chorea asserted 
plainly an alliance between it and the ordinary power of articular rheumatinn, 
However the truth may be, it is at least certain that mo one in this country har 
succeeded in finding any large proportion of cases immediately connected with 
rheumatism, while as to those to whom a rheumatic history is ae 
obvious that until we agree upon the particular signs and symptoms which 
to be accepted as valid evidences of rheumatism, we have no common factors to 





deal with, and may expect the remarkable discrepancies in result which actually 


appear. 
My own belief, derived not from these tables alone, but from ampler 
grounds, to which T have referred elsewhere, is that acute articular 


‘Very different must be the statement in regard to the ani a 
of chorea. In the first series of 132 cases, the immediate cause 

be ascertained in 112, and in 97 (or 93) of these, say been 

‘that cause was some mental shock or strain. In the second series of 


Aa ao to speak of those where the cause was 
where the cause was either fright or something allial 
Tis only by « perusal of the tables that the very real natare of 

: (oe Re Seamed bre alate Eo 
Parsued by a dronken man,” “Sent for a policeman to quell a 
c ed by drunken father,” “Locked up in a dark 
eye: in any suggested pathology of chorea wi will 





, sufficiently 
How are the heart symptoms of chorea to be reconciled with such a view 
of its causation as this! In 132 choreic children of the first series there 
in one-thi 45 children and young adults of the 
in onethird (16); “heart defoct ” 


e symptom in chorea, a3 in emotion, 
frequency, but the most obvious and most observed symptom is 
r reflax through the auriculo-ventricular orifices, 
peeresis on the part of the papillary muscles. 
Inst place, of the sinal result. Here are 
varying severity, taken without selecti 
period of five years, Excluding some few of th 
pyouths between thirteen and sixteen, 
all recovered, It cannot be 
Pro) 
wer 


to an affection which no one professe 
d which is of such 1 
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ich no murmur has been heard during life, post-mortem examination 
a morbid condition of the mitral valve. Thus Wilks ‘the 
two fatal cases of chorea, both following a fright. In neither wasa 
cardiac bruit heard during Hip ia ones wes ese ners rheumatism, 
and yet in both there were found vegetations on the mitral valve. 
naan still er number of cases in which the murmur, although 
present for a time, eventually passes away. 
In explanation of this evanescent murmur, the following views may be 


1.—It is held by some that the murmur is due to spasmodic contraction 
il i i of the mitral valve. 


change. 
2.—Even in these cases many think that there is some lesion of the valve, 
and that the explanation of the cessation of the murmur is that the recent 
lymph is either washed away or absorbed. 
3.—It is well known to careful clinical observers that murmurs heard at the 
mitral area do not always indicate that there is any organic change in the valve 
‘Thus in severe cases of anwmia, a initral systolic murmur may sometimes be 
detected, which, with the restoration to health of the patient, gradually dir 
appears. The same phenomenon is occasionally met with in enteric fever; 
and Hayden has observed it in purpura, masturbation, and in excessive tobacoe 
smoking. Bristowe has given a series of cases, and my former teacher, Dr, 


is probable that in the 


majority, if not in all, there is a weakened condition of the cardiac muscle, or 
of the musculi papillares, which, eventing the normal closure of the valve, 
causes regurgitation, and thus se to the murmur, With the 

return to health the weakene restored to its normal condil the 


certain exceptional cases it may be functional, is in the great majority of cases, 
whether there has been a history of rheumatism or not, due to some lesion of 
‘the mitral valve. 

‘There still remains the question of the relationship of rheumatism to 


from acute rheumatism, and with a mitral systolic murmor bear 
addenly without any other exciting cause violent chorea set in, all 

th 3 that produce capillary emboliam were present. 

___ This embolic theory is also supported by casos of hemichorea, a8, i,¢., Case 1, 
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where there was also anwathesia and weakness on the same side as that on 


very 
of rheumatism or not, 


Tackwell, 
cases of chorea, still the cases in which emboli have been met with are few ; and 
on the other hand, Dickinson, Wilks, and Moxon, and others have failed to find 
any microscopic emboli in the numerous cases which they have examined. 
It is difficult, moreover, to understand why chorea is not more common in 
reer ee. 

! granting that this theory may be proved to be true, it will not 
‘Telationship of the rheumatism to the chorea when the former 
latter (a8 in Case 5), nor cases where the chorea bas followed the 

in whieh no cardiac broit bas been detected. Further, there 

iber of cases with no history of rheumatism at all. What 

is some theory that will account for all cases of chorea, as well 

there is a rheumatic history as those in which this is absent, 

the frequent of the cardiac complications, 

with the necessity of giving an explanation that will cover all 

cases of chores, some look upon a morbid condition of the blood as the cause, 
but it is more 


"From the foregoing I would draw the following conclusions :— 
Ist.—That in those cases of chorea in which there is a cardiac murmur, 
__ this murmur is generally organic. 
' 2d.—That the murmur is usually heard at the mitral area, and is systolic. 
$d.—That in some cases, however, this murmur may be inorganic, 
"4th. —That in those cases in which the murmur persists after recovery from 
the chorea, there has often been a rheumatic history. : 
5th,—While in a large number of cases a close connection exists between 
‘heamatism chorea, i 


‘theory will not 
6th —That there are cases of chorea without any cardiac bruit and without 


any history of rheumatism. 
7th. —That ‘in many fatal cases of chorea, some in which there had, and 
others in which there had not, been a history of rheumatism, and some 
in which there had, and others ah ae there had not, been a cardiac 
f post-mortem examination has demonstrated a morbid condition 
‘of the mitral valve, f 





different parts of the body. 
not more 
i Tere bees noted 


nodules were often more palpable than visible. 
ir existence it was often necessary to stretch the skis 


demonstrate their 
; those in the neighbourhood of the knee and elbow joints were beit 
into relief by flexing the said joints. 
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of joint affection to be obtained. One of the two had suffered from a fever 
lasting for three weeks, but no other information was forthcoming. Of the 
remaining twenty-five :— 

Eleven had under observation either unquestionable rheumatic fever, or at 
Jeast arthritis with effusion in one or more joints. 

In eight others there was a history of rheumatic fever, or of some joint 
trouble in which there was swelling présent. 

In six there was arthralgia (without swelling). 

Other evidences of rheumatism were stiff neck (I.), thickenings along rept: 
with contraction (XVIIL), acrid sweating (XXIL), and an attack of by 

pyrexia, which subsided within a fortnight, and during which a crop of 
rubra appeared (V. i 5 

In a large number of the cases the ekin was dry and harah. 

We believe that as a get rule it may be stated that in the rheumatism 
of childhood the skin is much less moist than in that of adults, 

We adhere strongly to the view which has been held, that some forms of 
erythema are rheumatic manifestations, We think it rien per therefore, to 
note that seven of our patients had erythema 
papulatum whilst under observation at or near the time of ae of the 
nodules, and that another at a subsequent period developed this 

One had urticaria and another purpura. 

With regard to the heart, we believe that in all these cases there was some 
morbid condition. 

In one the only physical sign was an altered (“ murmurish”) first sound. 
‘This was the only case about which there could be any doubt, in all the rest 
the evidence of disease was abundant and conclusive, 

In eight cases pericarditis developed under observation, and in two, ia 
addition © extensive valvular disease, it was believed that there was adherent 
pericardium. In twelve the cardiac disease was progressive—that ia to say, the 
valvular murmurs altered, and the dilatation increased under observation, in 
spite of the employment of digitalis and rest. Severe dyspnea was a common 
epee Eat it out of the twenty-seven patients died from the result of heart 
ecw Riopeles were obtained on five. In all there was mitral disease with 

four there was disease of mitral and tricuspid valves ; in three, of 
mitral, aye ay and aortic valves ; in four, pericarditis, 

With regard to chorea, ton of our patients were the subjects of this neurosis 
whilst under our observation, aud another had suffered from it after a previous 
attack of rheumatic fever. 

We submit in conclusion :-— 
_ 1—That subcutaneous nodules having such a life history as we have 

erib y conform to the general type of rheumatic i 

ous tendency to subsidence more or less complete, and in 


relapse. 
ne considered as in themselves indicative of rheumatiem, 


und lsssoslated with chorea and hetrt disease, althongi a 
rheumatic fever can be obtained, nevertheless, their pre 
on that the chorea is rheumatic, 
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eee ears anare described have been referred 
was observed in 1875, but Dr. Meynet of 
174 a ‘soy fourteen years who presented 
Lyon Médieal, No, 49, 1875, 
ns atacf theamatio pone brs and was the eub- 
” after having 


‘iv. Bd vol, 1878), lus deseebed sieloe 
nn 4 pity from relapsing ela soecort These, 
outset, were decidedly painful, but afterwards insensitive to 
ee oeeares ornare casent, Peal den ancome ee 

case of nodules in a child aged four and a half years, 
wes the objeto er 


articular rheumatism, with pleurisy, pericarditis, and peri- 


_ In this ease also, at the outset, the nodules were a little painful, but they 
0 eeeese tasesalliva to pctesare, and diminished in size and number, 
H ir Copenhagen has written a valuable and exhaustive paper 
8 the Jahrbuch fiir Kinderkeitkunde, March, 1881, 
eater ‘eases which came under his own observation. ‘The first of 
: of seventeen peas) mate pee ee of rheuma- 
0 akin e appear to have been distinct), 
and the skin over them was a little reddened, Dr. Hirsch 


m the tendon of the triceps brachii at the clecranins 

c Besides the strands of fibrous at 
od the abundant vascular supply to 

our cases, Dr. Hirschsprong found in some places mul ti. 

‘and in groups, and some areas where there was slight 


April, 1881, Messrs. Troisier and 1 
‘theumatic nodules which came under their | 
forty-five, who had had two previou: 
was admitted into hospital after 
ze effusions in the large joints, high 
days he developed double pleuri 
n forty-third day, some small tumours app 
orf led to notice them 
head on the pillow. He affirmed that exactly 
| on his forehead and on the scalp in the course of his 
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second attack of rhoumatism, There were about ten of these tumours, They 
peeled aes fete, Hac ee y were 
not the seat of spontaneous pain, but continued pressure 

hoy merry gy moval on the bond the spas moral 


Abe two months after admission, the patient had a of joint 
Ne ee ee atest tix tod tees dag ateemuete Docaliacie ae be! 
peared on the forehead. In two days nots there Ys totale aac 
fresh rhoumatic pains in the knees and elbows, After this hearse 
subsidence in number and size, and about fifteen weeks after admission there 
bes ead lentes be pa anyw! rs ee ‘had a 

‘easra Troisier and Brocg, not having any autopsy, not being ac- 
juainted with the valuable memoir of Dr. Sy aareaty ol Tage 

anatomical site and nature of these lesions. our observations, 

‘on post-mortem examination, it will be seen that we agree with the con of 
these authors, and also of Dr, Meynet, that the lesions belong strictly to the 
fibrous tissues and not to the cellular tissue, and that they are attached 
to aisles cf candeas oo the deep fascia, and, in the case of the head, to the 


It see from the foregoing memoir that Jaccoud and Besnier have both re 
ferred to the rare occurrence of these nodules in rheumatic Beare jects, and M. 
Féréo} has also recorded the case of a lady who comes of an arthritic 
has not herself suffered from rheumatism. This patient is the subject of obsti- 
nate pityriasis of the scalp and of severe migraine, She has on many oceasions 
had subcutancous nodules on the scalp, -which have come and gone very rapidly. 
Whether this is one of the same group must remain, we think, an open question 


DISCUSSION. 


Dr, Ranke, Manich: I wish to point out the great im; 
study of the geographical distribution of disease, I think 
national Congresses might do most useful work if general hier 6 
to this point and followed up. In regard to chorea, I ain inclined 
it is much 1 frequent i in some places than in others, I have lately: 
my books, hat amongst 40,723 children treated by 

ick children since Rail there have been 


bia the ald cases with mitral trouble, there was only one in which am 
attack of acute rheumatism had previously occurred. Of the nineteen cases, 

two followed immediately after fright 5 in all the rest an immediate patos 
not be discovered. 


Sur PErosion des Dents considerée comme Signe retrospectif 
de PEclampsie infantile. 
Dr, Macrror, Paris, 
‘Monstevr Le Presipent, Messizurs,—Tous les médecins savent, ef om par 


ees i 8 it spécialement des maladies des enfant ybserve 
aN ee ra ae le Oe ee 
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et plus ou moins nombrenx, et toujours symétriques aux dents 
ores Seiesaeaneeren 


none de eette altération appartient au domaine de la lenses 
car elle est, de lavis unanime des auteurs, l'indice 
dun trouble de formation de la couronne dentaire, trouble pave 


‘Une premiire assimilation, trdslégitime dailleurs, rapproche de I'érosion 
ln production du aillon unguéal de Beau, qu’on pourrait appeler juate- 
ment I'érosion de Vongle, mais avec cette différence, que I'érosion de l'ongle se 
tioutre de suite A la base de celui-ci et disparate par le fait de son rapide 
| tandis que l’érosion intra-folliculaire d'une dent n’apparatt que 
plus tard, & l’époque de éruption ; la Tee est conséquemment fugace, 
tandis que la seconde est permanente et indélébile, 
Whe autre assimilation rattache encore & ces deux Grosions unguéale ot 
ta lésion connue sous le nom de cataracte sonulaire congénitale, décrite 
allemands, et en France par M. Nicati, et ce triple rapproche- 
conforme & Ia loi physiologique qui classe dans le méme 
produits, Vorgane dentaire, Vongle et le cristallin. 

pour nous borner ici & l'étude de I’érosion dentaire, et afin de fixer lee 
ee oe entre Ie lieu exact de cette Iésion sur une couronne en vole 
del'interrention de la cause productrice, il nous faut établir 
quelles sont ret du développement de la couronne des dents, et plus 
Tigoureusement quel est, & une dpoque déterminée, I’état du chapeau de dentine 

pour les différents follicales. C’est ce qui résulte du tableau suivant. 
‘Les indications fournies par ce tableau ne doivent pas toutefois étre 
chee comme absolues, et les diverses époques fixdea ainsi d’apras nos 
tent certains écarts suivant les sujets, les constitutions 
one les Ces variations, qui ne peuvent étre que cl quelques 
jours colonne relative 2 Yapparition du chapeau de dentine, 
“ovale “aca Ja seconde colonne, sats murtont ‘A In troisidme ; c'est- 
Solel aia assignéo & telle ou telle hauteur d'un chapeau ‘dentine 
eee te aoela ues semaines et méme de quelques mois. Ce sont li en tout 


wat le tyes connsenes docs indstion & Pégard de: lérosio 
ion 
résument de la maniére suivante : 

1° Si une intervention morbide porte son action sur un follicule au 
début de la formation du chapeau de dentine, I'érosion 
libre s'il s'agit d’une incisive ou d’uno cauine, soit la surface triturant 

molaire, C'est ainsi que nous pouvons montrer un f 
molaires dont le chapeat 


x 





“TABLEAU No, 1. 
Etat du Chapeau de ee tae Folia dere 


Age cher P Homme. 
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Yivoire. Eile indique de la part de 'intervention morbide une durée propor- 
tionelle & I'étendue de 1a Msion. 
eric corintia aiiestoancagaermatecene nae: 
respondante de la cause productrice, altération disignée par’ ‘mtaie wutenr eons 
a noe Hasens de miel. 
> dernitre accent hot Neato de won dat nous 
paraitrait méme devoir étre classe des éroaions proprement dites. 
Fen al nye psd los ou fchamoe aymétriques Se pee 
la couronne est tout entiire désorganisée ef elle disparait d’ordinaire trés-vi 
eae. Tx dure do@ GSES TORIES REM Io 
sidérable, et citer maintes observations dans lesquelles, en deliors 
de toute dlathane by jue ou autre, un dtat maladif de la premiere enfance a 
Me yiaifverssesnires ybservation dans Jes premitres molaires et 
par exemple, une 0 
Jes incisives des deux mf&choires ont Ta forme ew giiteaw de mie! o& une 
destruction ultérieure complite, tivement & une entérite chronique qui a 
Tail apd = ~~ gummamens 
en donnerons simplement le sommaire : 


> Homme do 28 ans ; entérite chronique grave, Agbuté au 2 mols et 
jusque la deuxidme ay année, pe ae ee at 


Hass sare, dat rao ripoadent 
santé de Pentant »'était rétablio, ne preeentent aucune Iésion, 
Tels dont les aspects divers de l’érosion. 
Notre savant ami, M, le professeur Parrot, a tenté de modifier cette classi- 
fication ot en a proposé une autre dans les termes suivants : 

1° Atrophie cuspidienne portant sur la ¢ In plas saillatite de la dent ; 
elle serait trés-commune aux premitres ire’ permanentes, ce qui impli- 
querait une origine fotale, aux prémolaires de Ia seconde dentition, et plus 

2 “aeophie expel ae absence de I'émail & nu de I’ 

- forme, avec ce et mise & nw ivoire, 
est Ia forme en associée ou non A la préeédente. 

3° Atrophie ou en sillon, cest la forme en rainure simple ou 


a! Atrophie en hacke, Celle-ci, de Yaveu de M. Parrot, no serait pas 
congénitale, mais secondaire et pathologique. C'est de toute évidence une carie 
consécutive, Elle ne saurait Pimae & aucun titre, entrer dans le cadre de 
Yérosion qui est avant tout une Idsion congénitale, une auomalie de nutrition 
intra-folliculaire. 


% et sesek Hutchineonienne, Crest la variéts on coup Wongle, échancrure 


| pas dans la discussion de cette nouvelle. 
Ja permission & “eS Parrot de conserver lan: 


2 
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TABLEAU No, 2 


Principauz types d'érosion, 


Erosion en mamelons et rugosité exclusi 
vx premidres molaires permanentes (face ( 


turante), (Observation 21 du tableau sna 
tique,) 








Erosion en mamelons des molatres en sil 
s'mple pris du bord libre des incisives et ve 
Je milieu des canines femporaires supérieur 
persistantes, (Observation 22.) 





Erosion en mamelone des molaires et « 
sillon simple doa incisives, (Observation 2) 





Erosion en sillon des molaires et en comp 
dongle des incisives. (Observation 24.) 





Erosion en sillon pointitlé dex incisive 
des molaires. (Observation 25.) 





Erosion en double sillon aux inclalves et xt 
uiolairen. (Observation 26.) 





Erosion en nappe aux incisives, en sills 
aux canines et aux molaires, {Observation £7) 





Erosion en nappe aveo végétations mame 
lonnéee. (Observation 28.) 
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Ervsion en sillon simple portant exclusive- 
ment sur la partie moyenne des canines pr 
eanentes. (Observation 29.) 


Erosion on sillon simple portant exclusive. 
ment sur Ja partie moyenne des premitres pré- 


cas, ce qui ressort évidemment de cos considérations, c'est 
existe Wabord un uuu rapport étroit entre les trois termes suivants : 
@ morbide produisant la Mision ; 


3 


ici: clest Videntité de nature 
do ces différentes formes quels que soient d's Stews Jeur nivean et leur dtendue, 
‘Lérosion est une, et les diversités d’aspect résultent simplement de l’époque 
‘apparition de la causs productrice, de la durée d'intervention de celle-ci, et de 
état du chapeau de dentine au moment de V’invasion des accidents, Les variétés 
n wie i ou multiple s'expliquent ainsi par une ou plusieurs apparitions 
Ja cause ; la variété en nappe, est due 4 Ia persistance prolongée de son action, 
nant A Ja forme spéciale, en coup dongle ou Hutchinsonnienne, suivant 
arrot elle semble due 4 un mécanisme particulier qui est le suivant: 
Un trouble de formation du bord libre d’une incisive a pour résultat d’amener 
a debors une couronne dont le bord est aminei et tras friable. Cette partie 
est limitée par un bourrelet soit rectiligne soit demi-circulaire, 
au deli duquel Ia constitution anatomique de l'organe redevient normale ; or, 
West la fracture de cette partie amincie ee les premiers temps qui suivent. 
‘éruption qui donne dans la suite l'aspect spécial qu’s décrit futchinson ; 
('€rosion en coup dongle n’a pas ay origine. ; 
Ces faits étant une fois fixés dans leurs rapports réciproques, et 
insi d’on facon syatématique, arrivona de suite au but spécial de cette étude, 
la recherche étiologique de I’érosion. 
ry les oye sakes par les auteurs anciens et modernes peuvent se 
Pra qai atisibue la production de V’érosion aux affections squeleon- 
qui considére V'érosion comme signe constant de syphilis Neré- 


3° La théorie qui rattache I’érosion & Zéclampsie infantile. 
allons i 


Anjourd’hai gd mais dans une certaine mesure, elle est soutenue par 
en Angleterre et par Broca en France. 





‘est iopreetinby 

guére dans Ia premiére ou 

seutan Aiprodaire Yircalamoarueticlstique, Wi 
troubles graves du aystéme nerveux dont no 
tre de ae dea affections catarrhales ou 


M. Parrot a d'ailleurs developpé Inj-méme ot 
tout-bfait d’accord 
iat 


syphilitiques, ‘An aaescanelitiee 

aan #élévent i la foia le sentiment général des pathologistes et des faits 
nombrenx. ) 

Quoi qu'il en soit, il est certain qué les eit Ladeaetit ae ee ee 
sont petites, atrophides, difformes ens ot frappées de défectuosités générales 
de structure et de constitution chimique. Il y a Jk sous nos yeux certmines 
pidces qu’on serait en droit de classer dans cette eatégorie, si nous n/avions t 
trouvé dana les antécdédents des troubles nerveux graves, dont Ia trace et 
parte Yérosion. De Ia sorte on reconnait chez le méme anjet le vestige 

du rachitisme et le témoin de V'éclampsie, c'esta-dire la preuve de Ia co 
existence des deux affections, 

La seconde opinion, celle qui attribue I'drosion dentaire & la syphilis béredi- 
taire, est née en Angleterre, d'un travail de M, Hutchinson, publié en 1863,f 
ale est défendue en France avec une grande autorité par le professear 


+ 

Cette doctrine n'a point encore de partisans, du moins en France, & Vexeeption 
toutefois de M. Lannelongue qui semble disposé 4 s'y rallier, 

En ce qui concerne M. Hutchinson, son travail est, comme on sait, conssert 
a Vétade de la kératite 

lemment qt 

forme particuliire d’érosion, don 
qui accompagne le 

M. Hutchinson public ainsi une série de 102 faita de kératite sypbilitique, 
parmi leaquels nous relevons les points suivants :— 

Dans 63 cas, l'auteur | meutionne la coexistence de l’échancrure du bord libre 
des incisives, n it 





one OT eat ani 
on 
Syphitis,” - 


5 “Dela Syphila dentair, Communication fxite au Congr de TAmocistion fe 
Reiins, 1880.""" Clinique de I'Hospice des Eufants-Ansistée, Gas. des I0pit. nih 
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ees pasdesbeteeneste |Gclataynle) Deux sujets seulement 
sont 
‘que nous avons relévés dang le mémoire de 


M ousiestig mits il asus teable qos Jes idées de V'anteur se sont notable- 
teat mii dps re a il tsps oar crane formes dn 
comme sbsolument 
a 


ora rf Hutchinson a bien voulu nous engager 
att London Hospital on i] désirait nous moutrer quelques malades 
affectés des. dont il s’agit, et concurremmentravec Ia kératite interstitielle et 
la syphilis héréditaire. Cette mea ee pore nous d’un trés-grand intérét, et 
nous ne saurions trop l'en remercier. nous a permis en effet Hest aarti 
une certaine forme d’altérations dentaires 

ment Bi; pees ne nous avons indiquée comme se rajprochant La esi 
lésions (ensemble dues aux diathéses que de Vérosion proprement dite, 
de 


Les arguments de M. Parrot reposent sur la ee avec I’érosion dentaire 
de certaines Iésions osseuses du crane, des michoires ou d’un autre point du 
squelette ; sur des miatules cutanées, traces d’tlcérations éteintes; sur des 
eae enfin sur le tupport entre le siége de l’érosion et lige d’élection 

ues qui évoluent, suivant lui, depuis le sixitme mois de 
Fa vie ian aes Ja quatriéme année. 

voici nos objections & cette théorie : 
KH M. Parrot ne nous a fourni jusqu’s présent aucune observation d’érosion 
ne aves altérations osseuses spécifiques, accidents cutanés indéniables, 
et ct absence de toute autre intervention morbide ; en un mot, un diagnostic 
absolu de syphilis hdréditaire. Tont au contraire, M. ra entrainé par 
Pardeur de sa conviction, arrive & affirmer a priori la syphilis hérédit sire sur Ja 
seule existence de ue gecaloe Shin — adolescent, tro bees un ‘ie 

eras emai, ports jons dentaires superposés ; - conelut i 

historique. Un sujet vivant présente la méme lésion, il le 
bien qu'on ne puisse saisir dans les antécédents aueune 
de cette diathise, Ce sont la des affirmations dont la gravité 
‘A personne. 
Pourrions apporter un nombre considérable de faits, dans lesqu 
itiques Haréditaires, he présentent at 


‘yp! 
ied es amps ind, fini, tandis que l’érosion des ante est ex 
Pepe regae — tremanifeste ont étd ve 


paces 
hs in grand nombre de anjets, chez leaquels observa! 
aucune trace de syphilis infantile, présen' 


Me Parte fire Yecatnce don syphile axx omps: 
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Assniassh 6 nies pes sens Dons: mateeeer ee 
Is syphilis ; mais sur quels faits raisonne M. Parrot? Est-ce sur cette milchoire 
gallo-romaine déja signalde tout & beure et dont nous donnons le dessin # (fig. 10). 


Fig. 10.—Machoire d'un joune!Franc de I'époque mérovingienne, et trouvée data Tes 
cimetitre de Breny (Aisne) par M. Moreau (Musée de la Société d' Anthropologie de Paria). 
Est-ce sur ces pitces trouvée, dans les cavernes de Pépoque de Ja pierre 

polie et représentant des dents 

frappée, d’érosion en étages? (fig. 


"Files cnt en effet to aillons 


hypothése qi 
it ee, a tag ee ee 
affections convulsives. Oc in pee 


opposer & M. Parrot, argu- 
tenc dela, Iésion qu'il qualifie de 
Ta on en effet, une michoire de boeuf, dont 
r d'érosion symétrique. 
ay eee dw igeidtren et présentait de la maniére 
sion Seovipant le quart dts: Tener 
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de cet animal de ren- 
convulsive ou autre, 


colonnes paralliles : 
1° La lésion dentaire, son lien d’élection, le niveau des 
dents affectées, soit de la dentition temporaire, soit de la 


2° Dans un autre colonne, lage des éclany 
un attaques 
lear durée, leur intensité ; PE ng 12 Tet 
3° Dans la dernidce colonne, l'étude des antécddents ee ee 
des maladies intercurrentes. fige de 4 ana, : 
eee eam acaslee sane, tne ces qaarario cbecrve- 
tions snisissantes par leur netteté et leur précision. Nous aurions pu les mul- 
"oye Meet tone i noon semble ‘elles doivent suffire & Ia démonstra- 
tion mathématique de I'équation aa que nous avons formulée tout i 


woque: 
ues ; de méme Horner et Davidson, bien que 
jeuti n'hésite pas d rattacher & atte 


nar Oette io Pee critint sur des faits scientifiquem 
ets ailleurs empirique et en quelque sorte banale tor 

is appel ici ; pen médecins qui veulent bien m’écoute: 

: Wane drosion deutaire bien constatée, n't 
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On voit donc sur quel ensemble de considérations repose la théorie que M. 
Parrot désigne lui-méme sous le nom de théorie des dents eee 
‘nous reste cependant une dernidre tiche, celle de répondre en qi mots & 
plusieurs objections, fort sérieuses en apparence, que nous a posées M. Parrot. 

objections se réduisent aux deux suivantes ; 

1° Véclamy infantile est incapable, dit-on, de produire P’érosion dentaire. 

2° Tout sujet porteur d’érosion prisente des traces de syphilis héréditaire. 

Examinons briévement ces deux points : 

‘Une attaque d’éclampsie, riayant 4 qQ’une durée de quelques minutes, ne hes 
interrompre la formation des tissus de I’émail et de l'ivoire pendant un temps 
suffizant pour produire une trace indélébile, et M. Parrot ajoute qu’en donnaxt, 
par exemple, A une attaque la durée d’une minute, il faudrait, pour produire 
certaines drosions en nappe, un nombre énorme de le convalaons, 42,000 ; 600,000, 

Assurdément, si nous considérons l'attaque dclamptique en clle-méme, hous 
reconnaissons son impuissance & produire un tel eee Mais ne saiton 
que cette attaque convulsive n’est que la manifestation extérieure, le nie os 
état profondément troublé du systéme nerveux et de la nutrition générale 
n‘en gaurait douter en considérant que !'éclampsie, pode pre ee hy ae 
a parfois laissé 4 sa suite des lésions graves telles que la perte de Vintelligence, le 
strabisme, la surdi-mutité, le bégaiement, des contractures des membres, é&e, 

Dautre part, 01 re it ne se manifeste jamais par une seule 
see ayes at plus ou moins nombreuses et plus ou moins 

rapprochées, Peattigct i frame ss id, non & Fattaque 
isolée, mais & la série. Or, cette série, d’apras sintes cbesrystineis a 
parfois & dix, quinze, vingt heures, chaque attaque réapparaissant toutes les 

demi-heures on toutes les heures. 
ien (de Strasbourg), cite le cas d’un enfant qui s 
pendant 


at mp se reproduisant toutes les tr 


“Dix jours plus tard, 4 la méme heure, 
__ droite est extrait & son tour. Ces deux préparations gont lavées et séebées. 
‘oici sous une petite cloche de verre. Elles présentent une différence de 
ir qui se chiffre par 6 millimétres ; le petit cela ayant 6, le grand 12 


isi milimétres en dix jours nous donnent 6 dixitmes de millimdtres par 

ar. Par houre, nous obtenons 20 millitmes de millimétres plus une fraction. 
cette fraction ct faisons le calcul suivant : 

tune cause morbide était venue interrompre dana ce petit chapeau la 


* Gasette Médicale de Strasbourg, 1880, No. 7, p. 73, 
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era remand eminence, parler ci lparet dalla 
cote ap rol a de largeur, c'est-a-dire qu'il serait 
oie sar tr dos moulge i a vivant. do silo de cette dtendue et dus 
des séries relativement courtes d’attaques éclamptiques, Voir dans le tableau 
Niles Bare yet 10 : 

‘ce caleu!, et nous verrons qu'une série de crises durant dix heures 
Fabiegetecrietrpion dixiémes de millimétre, vingt heures quatre dix- 
idmes, et ainsi de suite, 

Qu’on juge dis lors de Tétendue d’une érosion sous l'influence d'un état 


Mais ce n'est pas tout, ct M. Parrot s’étonne que certaine dents ne soient jamais 
seconde et la troisitme molaire par exemple, et il trouve la théorie 
si -avoc oe fait. 

No. 1 publié ci-dessus me parait répondre complétement & 
angen eh obes effet que desshanean, ce dentine i rE 
7 ans en moyenne ; or notoire que 1’ 
devient fort rare a partir de cette époque, On sait méme quo 4a plupart des 
en empiriquement il est vraj, la production & la premitre 
dentition qui est achevde 4 cet fige. Quant A la troisitme molaire ou dent de 
pde son chapeau A la 12° année la met hora de cause, 
_ Crest en. raison de ces rapparts nes entre I'évolution des dents et 
Vage d’élection de V’éclampsie que la premiire molaire permanente ge trouve con- 
stamment frappée 4 des degrés ou A des niveax divers. Son chapeau de dentine 
débutant, en eflet, au sixibme mois de Ja vie intra-uterine tandis que son éruption 
w'a Liew qa’s Ia sixitme année, elle est ainsi soumise pendant plus de six ans & 
tontes les abet morbides qui atteignent Ja premitre rh sepa 
 Lérosion de cette promiire molaire en particulier porte en outre trés souvent 
eerste triturante elle-méme ce qui dnp un trouble fostal. 1] en est de 
de I'érosion des dents temporaires, ct Parrot nous demande a’ wer 
fei une telle Mésion. Croyons nous 4 l'existence de I’éclampsie intrautérine $ 
a“ rere ars ignorance. complete sur ce point de patho- 
loge fe Mais il est fréquent de voir des accidents ou des maladies 
wement sur l’embryon pour en troubler la nutrition et 
iper int bee pre Ss des influences si faciles le role que joue I'éclampsie 
Danone 


‘enfin 4 Ja dernitre objection de M. Parrot, la voi 
Tout aujet portenr d'érosion dentaire présente des v estiges de syphilis 








y pit 
‘transverse furrow which crosses all the teeth at the same level. 
Thave understood him correctly, inclines to the belief that these 


of 
and in those who have had convulsions, the latter ought to 


peeabiees raraect the former. The conelusion to which I have 


almost invariably intervenes a stago 
of the defects. So it is is oo ro ermmenn dae 
teeth may be caused by mercurial stomatitis or that of thrush, and that others 
may have been induced by a stomatitis due to nervous influences ‘Still, in 
process which causes the defect is inflammation. Unquestion- 
one, an the local diseases, certainly inflammatory eczema, &e,, 
like those which follow general illness. We are now, 
dink in a fair position to discuss the questions, Are the teeth 
ipa eres ayplalito rally due to syphilis ? are those which 
stomatitis really in association with that cause? The evidence 
point is of a far less conclusive character than that as to the 
seen many sets of so-called mercurial or stomat teeth in 
had been given, or that any form 

likely to be attended 
is class of facts has been, 


point, but wa were all at work 
belongs the credit of having drawn at 
attended wa 
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this I wrote a which was _ 
Transactions in 1875.% ET must 


Eller rae eipencbiesnred ion ‘that is, 
without trusting A enmay ovina tell ceo wvulsions without 
mercurial treatment snl wiheatany form of stomatitis are often followed by 
defective teeth. Conversely let those who possess facts as to ehildren whi, 
during the first year, have taken much mi (as “ powders” 
otherwise), toll us whether in such dofecti of the enamel is ever 
absent in the permanent tecth. There must be plonty of facts of both classes 
extant if we could only get at them. Pagers ion in infancy is one of 
the causes of eroded teeth I have not the least dou! Many very 
facts have occurred within my own observations My friend Mr, Moon 
othors have also carefully investigated cases of this kind, and have arrived 
at the samo conclusion. Hore, then, I leave this part of our subject; 
it requires further work, but the main conclusions which I have 
lished are, I still believe, well sustained. Respecting the so-called * tic” 
teeth, I am not prepared to admit the slightest doubt or hesitation. It is now 
more than twenty years since I submitted to the Pathological Society, and 
through it to the profession, the evidence which T had obtained on this point 
Since then I have made daily use of these conditions as an aid in dingnosia, 
and their value has been acknowledged b x a host of independent Rare! 
all parts of the world. Indeed I may, I think, without presu: 
that considerable advances in clinical knowledge have been peli 
departments by their aid. Almost simultaneously with Eiete recogul tia ea 
the observation that “interstitial keratitis,” when well marked and eymme- 
or may be regarded as certainly syphilitic It had formerly been always | 

rofulous,” Choroiditis disseminata, a peculiar form of deafness, and 
a Sura form of rmpidly destructive “lupus,” were also soon afterwanls as 

‘igned with confidence to their proper eategory. Mons recently, partly 
pedier of such affections as ‘thoes j just mentioned, but more 
that given by tho teeth, various observers—Dr, Hughlings J 
n, and others—have 


¢ in recognised, not in 
but over the Continent I inate that Dr. Ma phere 
late in the day when that these malformations 
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de cas d'érosion 

semblé étre eee per- 

manentes- frappée d'érosion, meat ata ainsi que nous l'avons fait 
no s'y préte pas. Dans un cas 
‘nous avons retrouvé I’éclampsie 


~ ry 
t ne -stagmienndaa ‘influence de l’éclampsie, affection 
rats 1 dle oon ou cinquiéme année. M. Parrot 

insiste aveo raison sur dans cette recherche des causes de V’érosion 


ja dans son action 
ia, dso ction Ie ~ tessa que nous avons déerite, 


Les Bossus et la Méthode de M. Sayre. 
—— Dr. A. M. Da Cova Bette, Lisbon. 


ee 

eat Sele etnerared Coxrréres,—Loraque nous avons été & 

du Congrés International des Sciences Médicales, réuni & 

1879, nous avons eu V'avantage d’y entendre exposition faite 
‘Jar M, le professeur Sayre, de New York, ' I'égard de sa méthode pour le 

Ma tite ated aoe jocee Sows cet Soot 'y voir 

| platré & un jeune bossu, qui | i 
résultat un appareil Aer EM 


n vertébrale, obtenu par la 
; a tris illustre praticien du Bellevue-Hopita 
tion eee at nombreuses, mais elles sui 





pour le 
pa ace oma prob pea nario 7 
ici a Tonge eps thar puto de nade 
Nous ne voulons pas aborder cette question de priorité, mais nous trouyous: 
bien remarquable que Lp mémes qui bMiment la milled, Te 
ecaualion formelle d’étre erronée, réclament avec autant a’ 
leurs compatriotes a priorité de erreur, 
anjelorlatenarmoerdgeniapercyere 
colonne vertébrale par extension et par la contre-extension est | 
ple, eset: intuitive, qu'il ne faut pas nous Regime se 
urs reprises & tous ceux Seay te moyen aod 
une Leary aussi affligeante que celle qui frappe les boesus, 
Eloigner les épaules des hanches, voila V'idéal de tous ceux qui | ‘ienneat) 
guérir ou du moins A améliorer les courbures du rachis, qui 
entre les omoplates et les os du bassin. 
Que les efforts de ce redressement solent faits, le ale ae 
a la position lorizontale ow a Ia position vertical, tiné des cri ! 
corps, d'une fagon ou d'une autre, le soutenant par la téte ou par les bras,, 
que le poids méme du trone ct des membres inférieurs fasse la 
ou le faisant s’appuicr sur Je point saillant de sa gibbosité, de manitre 
procurer le redressenient de la colonne vertébrale par l'action des dewx | 
représentés par les deux parties du corps, depuis Ia saillie du rachis 
synciput, et jusqu’aux talons, ce sont JA des détails trés-secondaires de n! 
quelle méthode ia ae ane maT Be miiascinae coment ial 
Les négres d’une des ma de P Afrique 
bras les tesa bossus et leur envelopent eR oy le toca mn entourage 


Pourrait-on blimer M. Sayre d’avoir empranté Vidée fondamentale de s 
méthode aux manoouvres brutales des tribus africaines soumises & la donhiaieay 
du Portugal? 

Pourrait-on méme reprocher & M. Cocking d’y avoir puisé Vidée de son gilet | 
de feutre, imprégné d de résine, dont M, Busch, de Bonn, a fait usage, em rem | 
plagant les bandages: plateds ? 

Qu’est-ce que cela sur lequel repose le traitement | 
des courbures de la colon te ‘extension et la con! 
ainsi que celui de lim 
complet obtenu, sont 





rea sur le mal du Pott, sur le processtit 
pathologique d’aprée leaque courbure de la colonne advient, sont peutlire 
trop exclusives, le traumatisme pouvant étre invoqué assez sonvent, mals pat 
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ioe 

Crest ce résultat « ite, selon nous, le plus id avantage de la 
idthode de M. Sayre, se pene do angle pln creat &tre proscript 

ign dal de Pott, ou, & Ia période de non-réparation ; devenant & peu 

p le ou du moins n’wffrant, que de trés-faibles chances de réussité, 

ls périod cree, Saaaeme rita et le chirurgien n’ayant affaire que par | 
des malades dont l'état soit intermédiare entre Jn réparation incom- 
ite ln cttselldaton touta-fait complate. 

‘Nous avons vu ascez souvent échouer la tentative de redressement de langle 
Bpeabéiper Sx doux vertabres malades, tandis que celui de la courbure secondaire 
des vertbbres supérieures et infGrieures réussit parfaitement, Il est d’ailleura 

ee eee sie b den os ankylonts'b la suite dan 
‘inflammatoire dont ils out été le siége, on ne parviendra A vainere leur 

qu’en risquant de rompre les adhérences dja formées, d’amener 

= Inxation ‘des Yertdbres en conséquence des violeuts efforts qu'il faudrait 

Pp eee ee eres de Je siecle 

si on parvient 4 surprendre la maladie & Vétat i 


alma et Vankylose formée, on pout s'attendre & voi 

















only becomes applicable the acute symptoms 

To express statistically results of the jacket in 

impossible—all the concurrent conditions cannot 
say that I have never known a case fail in showing results, the 
iological rest" of the jacket, which were not incomparably 


‘the spine —The fall value of Sayrism in “; 
‘be appreciated in the case of children only. The 
puberty and of young adalt life furnish the most illustrative eases of 
Strictly, in childhood some gain may be hoped for as a rule in all 
matory cases, inasmuch as they are of necessity, with one exception, in an 
rf 
an worst non-inflammatory deformities in children are from rickets, ‘Thi 
disease, if it affects the vertebre, bas ample time by, say, six years of age, 10 
cripple as much as an old-standing case of general curvature later on in life; avd 
such cases, with marked deformity, a “ hamp,” from protrusion of the 
of the ribs backward and lateral curvature, can be benefited but slightly by 
treatment, = 
Rickets seen early may be at once treated by the application of the plaster 
bandage, and a favourable prognosis may be given. mel 
General curvature in ren requires one golden rule to be followed out— 
& Never over-support.” 
Disappointment is met with, and Sayrism is abused, by the surgeon at set | 
putting all his cases of general spinal curvature into jackets, y 
As in fat-foot we m the support to the requirements of each ease, #0: 
not to take all the wo ‘the spe 
port be regulated in general curvature of the spine. Indeed, it is not aneom | 
mon to find curvature and flat-foot concurrent in the same patient, not, I believ® 
as cause and effect, but both as the expression of one constitutional condition, 
co: general curvature or in) 


pliance—ie., the j ‘unl 

done primarily, not with the jacket, 
jacket is added, not according to the 
of the disease. 


such patients are cured by the use of th 
age at which children show signs of lateral curvature, say six to seven years, # 
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1,—The suitability of this form of treatment in cases of angular curvature, 

aehy eneb es in the treatment of the curvature it should be made 
mse of, 

3,—Its suitability in cases of lateral curvature, 

ae the whole method of treatment should be carried out, or only 


Pere tin ies plese, with xomunl fo eoguler.ouvstaectie i te feeeeae 
treciananih Sp unpaid She pelvens ac. ‘encaso his body in the plaster jacket! 
If the disease of yorichrm: i dngncond by die agentes 
takes place, I suppose that even Dr. Sayre would hardly recommend 
as it could obviously be of no service. If, however, ver, the vertabes have Began i 
fall | er and cause the character deformity, tat advieable or, inde 
j * , to attempt at once to rectify the accident and bring them apart 


This mode of treating caries of the spine by extension has been in use from 
the earliest ages, although not in the exact way suggested by Dr. Sayre, an pedit it 
has been generally discontinued and condemned by modern surgeons, 
simple reason that in the acute stage of the disease, wi peiiee ies pos 
it is attended with danger, and also that in the more advanced cases it is 
questionable advantage. This is well shown in the case mentioned by Mt 
Alexander Shaw in his article on this subject in Holmes’ “ System of 

In the great majority of these cases of angular curvature in which more at 


iernctonl milage and its practice can only pareebes false hopes in the 
minds of the fri ‘of the patient. If these views then be correct, extensiot, 


called upon to eek it ‘appears incredible that a orbs) 
vod rea rn 20: 8. £0 obtain tiie required eet fot Che apa 
s ding to my experience, it does not do so. 
bandage is kept on, as has been advised, ‘from one to tro 
must of necessity roper devel 
ly in weakly and sickly children, and in 
stand how the pressure caused by i 


d to walk about, is, in my opinion, an error, 
ly way to obtain rest is to keep the whole bod, 
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‘cases amongst 
petatineied'on cece of ohecpunssced the ears oh which 
As it appears to me, however, that it cannot be kept on for 
causing injurious pressure by preventing expansion 
in the case of children, I consider that other forms of 
ie en and enlarged 
‘grows, are far better, 
In the consideration of this subject in relation to lateral curvature of the 
that the same form of treatment that is advised for the 


progress, Angular curvature is always the result of one 
of the vertebrm, so that it is rational to treat all cases in a 
hand, lateral curvature is due to « variety of 


for all the different stages through which the deformity 
‘& great number of cases, in which a lateral deviation of the 
observed, the cause will be found to be a tilting of the pelvis, 
result of an inequality in the length of the lower limbs, If this deformity is 
‘observed soon after it takes place, the treatment is self-evident, and no spinal 
of any kind is needed, and the encasing of the body in plaster or any- 
ng else must be useless aud hurtful. In all cases of lateral curvature of the 
‘spine, the cause must be discovered before we ean hope to carry out a successful 
‘course of treatment, 
Incases of simple curvature of the spine without disease, extension by 
“means of or otherwise is useful, but in those cases in which a support 
for the spine is crea necessary, the plaster jacket is not so efficient as a 
steel support, by means of which the pressure can be regulated 
‘at any time ‘the surgeon attending the case. 
Tshould not have ventured to express my opinion so positively in opposition 
‘to what Tam aware is held at the present tiine by so many able surgeons, were 
it not the result of a considerable practical experience of these cases during a 
eee hea at the Royal Orthop iig Hospital, upwards of 7! 
‘different curvatures of the spine having come under my no! 
ue T may alao mention the fact that I have myself 9) 


or times, in cuses both of angular and lateral « 
the period in vith it at the 


“Note on Some of the Abuses of the Jack 
—. Spinal Disease. 
Mr. Warter Pre, London. 


alae time at my disposal will compel 
| have it pa tamer must in the first 
@ very great step which 


tly 
“ong Npelleedehiag forms of spinal lesion, and especially in the cases of 


mae 
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it is only right to acknowledge in the fullest possible 
it ly right to 

d forcible adi of the © ts 
Sayre’s eloquent ani vocacy jacket, 


Tt cannot, at least, 
against, or slow to adopt, a mi 


out the country, and bow on certain day 
we may see the floors of a ward strewn with 
out to dry in their shells, like so many half-fini 

On the contrary, it appears to me that we 
ready to box up spine in a jacket as the only panacea for all the ailments 
and diseases it is heir to, =s 

It is for this reason that I have been tempted to very briefly call the atten: 
tion of this meeting to some ita which in certain cases contra-indicate its 
employment, and to cases in which its use has been, I believe, not only useless, 
but actively harmful, I propose also to call attention to the principles which 
should guide us in constructing a spinal jacket, some of which, so far as miy 
experience goes, are frequently violated, not without di to the 

In the first place, then, I will speak of the ination of those cases 
which are proper for the application of a stiff jacket (whatever material may be 
used), and of those which are unfit; and in the second, of the modes of applir 
cation of the jackets, and the risks attending this application if it be improperly 
or carelessly performed. 

It would be mere waste of time and almost an impertinence to my audience 


if I were to do more than allude to what is, however, 


in my experience, the 
commonest érror committed in selecting cases for Suckstee—canmige mistaking 
merely rickety spines for cases of commencing scrious disease, In some eases, 
no doubt, the diagnosis is obscure, but it may always be cleared 
watching for a short time. In most, the contrast between the careful 
of the true disease and the helpless flexibility and general slackness of t 
whole spinal column in the rickety child, is 80 strong, that even if tendernes — 
along the spine be present, it is difficult to account for the error being so oftew 
committed, - 

However, it ie 
The yielding legs 
tumid belly and |; 
with the result. 


ture 
done, its use sho 





DISEASES OF CHILDREN. 167 


to the onwisdom of eneaing, I come toa class about which the sense of such 
as this may well be taken. 
‘tene Pott's disease, detected at or about its commencement, and 


7 


there is distance enongh between 
one of say nine years to allow of a different answer 


F 


eases which commence after the sixth or seventh: 
sooner the support is applied the better, both for 
comfort and for the probability of its ultimate recovery 
le ay 
‘be the answer in very weakly children, or in those of very 
lines of treatment may be adopted. 
horizontal position, prone or supine, with occasional counter- 
irritation, and endeavours to mitigate as far as possible the evils of a prolonged 
confinement in one position. 
3.—A spinal support, presumably some form of jacket combined with the 
3.—The jacket, ‘na confinement of position, or restriction of move- 


ea 


least 


fathers walked, and in the carly stages 
children, simply let the continement be to the bed or couch, but to 
gat the recumbency be absolute and long continued. ‘ 
same reason, i.¢., the danger of arrest of developm: am inclined 
e second plan—confinement both to bed and j ri 


emuGiobiiirsntkitis, cr in‘which there "| 
) in the lungs, active or quiescent; or ir 


mind, and I know my experience 
exceedingly alarming and urgen' 
ng ou of the jacket; and two 


























to the shoulder, allowing 
‘ent any undue extension of 
position of the chest walls and body is 


to insist too strongly on the im 
and following accurately whatever curvé the 
* common to see jackets looking, and being, in fact, 
o i ith their ends knocked out encircling the patient, 
of this kind can never fix the spine—indeed, they never can fit pro- 
—and working up and down as they do with every change of the 
a, they are a very fruitful source of sores. 
ry conscious that I liave laid myself open to the charge of unduly 
p petty details, My defence ix, that they are all suggested by faults 
d, or seh aa myself, Moreover, the details of 
d may in children regarded ng having a greater 
m we recollect that we have in them to deal with a bike in 


m-up people. inimis non curat lex” may 
non curat chirurgicus” is bad surgery in what- 


may prefer to translate it. 


DISCUSSION. 


, London: The purpose of these remarks is as follo’ 

giance to the principles of treatment of caries of the spi 
Sayre; to express further the belief that the method 
by same surgeon is the best of any yet devised for 
; to submit that when the application of the 
d no benefit, it is owing to the fact that the details 
d and insisted on by Professor Sayre have not been 
fo or three conclusions have, however, forced themselves 








EEE 
cE 


him in a firm support, and have him 

 Sayre's method (without suspension) 

it affords them the nearest approach to 
their domestic surroundings permit, 


HI 


‘M. Datty, Paris: According to my experience, the suspension acts in a very 
limited manner, and only when the patients are not entirely suspended. If they. 


has occurred. Fortunately suspension is limited 
‘muscles of the neck. Iam pleased that extension is not practised 
a3 formerly, and that the best part of Sayre’s treatment is being 


the patient has assured me how very much more comfortable 
the moment the tripod was left with the jacket on. 
“Oxley most heartily for the very useful hints he w 
ng the vests under the jacket, which com 


‘to Sayr 
m, and 








| 
ie 
re 


i 
: 
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other of losing much of the plaster by its 
hat. method is best in evenly distributing 
the best way of opening the apparatus 
Whether Dr. abe will say within what age 


Also whether there are cases in which his 


rmor any other ansesthet 
5 I do not approve of its use, and am un 
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sible for its employment. I make these remarks thus 
Eaeesons cise minal Pao Keel susceer 
Society, in wi feszor von Langen| 

his clinic, and some of these journals have pee pep 
“ Fatal Result from the Application of 


following definite instructions, “ Before narrating the cases illustrat 
principles of treatment here advocated, I wish to give, or rather repeat, 

of caution, fearing that I may not have enforced it with sufficient distinctness 
already, It is this: Do not attempt the impossible—do not try to 

curved spines, the result of caries, that have become partially or cor 
consolidated. If nature has eae! thrown out ossific matter and i 


bandages, keeping him in that position 
i, kee in : 
then retain this ie of comfort so" 
There, gentlemen, I don't 
yet I have been 
press this 


a 


a 


iil 


if the patient is 

is impossible for him to tell you 
xact place desired, and no one else can 
| the suspension of a case suffering fr 


i 


the vertical position by. 
in this position I can apply 


youngest 
and having the skin-fitting shirt, dinner pad, &c., pro, juated, 
Milley havwatready been inthe linds of other psitisss have. baton 
“ments applied, as they think some new torture is to be inflicted; but so soot 








apparatus 
curvature 


‘The Surgical Vice-President, Mr. Hozmes, London, at the 
President, summed up the debate. He said that the 
him to be the main conclusions arrived at :—(1.) ete 
contest the priority of Dr. Sayre as the introducer of 
traces there may be of somewhat similar treatment in the banda of 
surgeons are not more than the resemblances al met with b 
predecessors’ ideas and those of our own day. (2.) The di 
obviously imperfect in respect to other spinal curvatures than 
In fact, it would have been better to restrict the discussion 
angular curvature. (3.) The debate had not enabled us strictly to 
class of caries in which the treatment might be considered ms me 


indicated, Most of those who recommend it agree that the 
employed the better; but we are still unable to say whether 
symptoms of decided spinal irritation or inflammation are to be 
indicating it. (4.) Only 4 small minority of the speakers 
entirely, and believe that confinement to bed is preferable. The 
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or instraments of the Vay on a rant aa alga td Such 
tech bal rs | ecagracraeharrs inoculation is a method by which 
S and ove which conduces to their rapid action. 

alco hb as han cae aad rr agp oem 
the case. Operating surgeons are eo rarely ht into contact with scarlet 
fever that it may fairly be held they rarely convey  oisele patiesin And in 
the Children’s Hospital it seems amuch more likely Sadopuaalen wusidacret 


~ Thus, as to the manner in which the poison is introduced, we may, I think, 
aequit the wound of any direct or local agency. And yet the fact remains that 
fecaipem> of a recent wound and the appearance of scarlet fever aro in- 
5 and we are led to infer that in conseqnence of an operation 
of the patient is in some way changed, 20 that, if he ix exposed to 
Beclepasce is near the time of au tion, not ouly is he in more than the usual 
to beaflected, but the incubation period is cut short, and the disease 
almost immediately appears; while, if he has been in contact with the poison 
erase before, seen he has hitherto escaped, he is now apt to be forth- 
with attacked. ‘That coi occurring at or near the time of an operation 
is followed by an. ans rapid outbreak ia a generallyacknowledged fact, 
‘confirmed by many of the cases at the Hospital for Sick Children, in which 
‘the souree of infection could be distinctly traced, and in which the incubation 

Period was not more than twenty-four hours. 
_ As to the instances in . the ontbrenk immediately after an operation 
to result from a long previous infection, some have supposed them 
cases of prolonged incubation. But this seems a very doubtful hypo- 
he ‘Though our information as to the incubation of the exanthemata is far 
0 ‘all that is known on the subject points to the conclusion that 
‘Period that is liable to but little variation, and that the period for 
is rarely, if ever, more than seven days, Many cases, however, 
|in which the interval between the infection and outbreak appears 
#0 extended, that, if we accept this limit of seven days as even 
iy correct, we cannot with any show of probability regard them 
ip prolonged incubation, They may, I think, be more satisfactorily 
on Paeetunep thes to pin patient had carried the Poison in a Jatent form 
\ ier d was only when an operation had (in whatever manner) 
on that he became amenable to an attack. If we may hold 
eases of remote (infection) concur with cases of recent infection 
‘the same fact, that, in the words of Sir James Paget, there is 
cea of an operation which renders a patient peculiarly 

ne 


ins 
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Yinble to the influence of the scarlet fever poison, No formal rAstene 
offered of the vital ofthe uno of acai fever. Bat 


wae sais Eo sin hh te ‘The latter view: 
‘an explant id wi So (though 
Before) makes its i 


already in the same ere siete would | 
were it inhaled or absorbed by the patient a the verp tinea) ould 
operation is performed. 

As to the nature of the change produced by an operation T am unable to 
express any definite opinion. ‘The subject is one that leads ua Bree 
inquiry in which at present very little has been bras) mas at Z 
ence not merely to the phenomena and results of 
and essential nature. We know the ilitic by br Sanu 
tions, nodes, and ulcers; and we know its course and the 
it assumes are influenced by the constitutional tendencies of the ren 
gout and tuberculosis, for example, stamp it with different characters. 
have acquired similar experience in respect to other diseases. Wi 
some patients are 80 prone to measles or scarlet fever that they are : 
attacked, while others enjoy a complete immunity, however much out tat yte | 
exposed ‘to infection. And Sir William Jenner bas pointed out 
families are peculiarly liable to diphtheria, and others to 
however, we are merely observing phenomena, and it is the same a r 
scarlet fever. We see that operations increase the arene! of patients toan 
attack, but of the cause of this liability we are still j 

Whatever th re Of the change may be, the prol 
through the nervous syst ‘The effect produced on othe 

i tion following prolonged cap a) 

distress is well known ; and the same condition has often b 
seen to ano individuals to cholera, fever, beer re | 
Paget has an instance in which a severe fi was followed 
days by a Pore philitic eruption, 

It is, I think, me such change—of the nature of nervous dep 
that this peculiar liability to scarlet fever after operations may most reasonably | 
be ascribed, 


ie Zeit i 
‘allege Marsh area Sie mir erlauben, 
d Ihnen meine Erfabrungen itber den 
t cine merkwiirdige ‘Thateache, dass bis pee ee | 
Complication zwischen Scharlach und Wy 
Eng) 


Murchison und May m r i; ebenso Harrison 
Wilks; doch hielten di eteten das nach Operationen 
ach, sondern fiir eine, dem Schacsth | 
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iihnliche Affection. Auch franzisische Schriftsteller berichten tiber Exan- 
theme nach Wunden. Verneuil sah solche wiederholt bei septischen Processen 
auftreten ; dieselben batten eine ungemein schlechte Prognose, alle Kranken 
gingen za Grande. Martinet beobachtete ein solches bei einem an Osteomyelitis 
femoris leidenden Knaben. Der Ausschlag hatte Aehnlichkeit mit Urticaria, 
zeigte grosse, rothe, erhabene Flecken, welche bald rund waren, bald nur das 
Segment eines Kreises darateliten. Auch Legroux sah solche Exantheme bei 
Puerperalkranken, ohne dass jedoch die Prognose eine absolut lethale war. 
und Dieulafoy erwiihnen ausserdem noch das Auftreten 
von Urticaria nach Wanden. Diculafoy allein sah sie 14 Mal unter 27 Punc- 
tionen von Lebercysten. Ackhnliche, aber immer ohne Fieber verlaufende 
Affectionen finden sich bekanntlich auch nach Genuss gowisser Speisen. 
Ein iiss fiir unsern Gegenstand ist jedoch, dass wir genau 
zwischen diesen Formen unterscheiden und nur dasjenige Exanthem als chirar- 
Schariach bezeichnen, welches die characteristisclen Symptome der Scar 
bietet. Wenn es nun auch wirklich richtig ist, dass die Scarlatina einen 
-weehselvollen Symptomencomplex bieten kann,—Exanthem, Fieber, Angina, 
Tneubation ect. unterliegen den stiirksten Schwankungen, so ist 
dock dax Gesammtbild ein so characteristisches, dass man wohl im Stande ist, 
eine Differen' nose zu stellen. Won L. Thomas und andern sind solche 
abnorm voerlaufende Scharlachfiille gesammelt worden ; doch will ich auf diese 
Punete nicht eingehen; nur das eine soll hier beriihrt werden, dass man wohl 
nicht selten ein Erisypel mit Scharlach verwechselt hat. Auch iiber den eraten 
Fall, den ich za beobachten “Gelegenheit hatte, habe ich mich im Anfange 
getaiuacht; ich will diesen hier kurz erwihnen. Es handelte sich um ein 
ap Mikdchen, bed: wolchor ta ‘am flinften September 1877 auf 
chirurgischen Klinik zu arg ein grosses Lipom, welches in der 
Lendengegend extirpirt hatte; die Kranke befand sich am Tage der 
(Dperation recht well, aber schon Tags darauf hatte sie starke Kopfschmerzen, 
tine Morgonte: yon 40° und eine Abendtemperatur von 41-2°; der 
Pals erreichte die Hihe von 120. In Folge dessen wurde der Verband 
gewechselt und es zeigte sich cine starke Rithe von der Wunde ausgehend 


5 


hang erksam geworden, war ick in der Beurtheilung der Réthe, welche von 
Wanden ausying, vorsichtiger geworden und schon im vorigen Jahre konnte ich 
Gentral-Blattes fir Chirurgie xhn Fille aus meiner Praxis 


dass 

von Vielen Seiten hitire ich jetzt, dass man iihnliche Erfahrangen gemacht 
hat, Tn vielen Fiillen schloss sich der Scharlach fast direct an die Wunde 
= der Scharlach spiiter zum Vorachein; der hichste 
‘14 Tage nach der Verwnndung. Interessant ist der Um- 






‘Yorker schon vielfach mit Scharlachkranken in Beriihrung gekom- 
p. In der Familie des einen hatten bei einer Epidemie alle Ge- 
lben, mit Ausnahme von ihm, den Scharlack durchgemacht. 
( m kann man sagen, dass der Scharlach immer ein schwerer 
n hatten sich septische Phlegmonen durch Verwundungen bei 


reine i 
nnd breit ein, Scharlach vorhanden, und ein ganz bemerer, hervorsubsbender 
a eee eee andere Persoven {in dee: sidchateny Teapehee 


Die Hinpetags, die sich an diese Thatsschen unmittelbar 
Séer ov dies ent ecatrghch gecah Mla 
oder 0} erst th 
voller Priieision fiir alle Fille eutscheiden. 

Fille diirfen wir den Scharlach, als von 
jedenfalls wiirde die Ansicht, dass dic ie 
befallen worden gewiss nich alle Fal 

dann fiir manche eine allzulange wire; u1 
Murehison festgestellt wurde, dass der Scharlach 2a 
mit ktireerer Incubationazeit werden 

ist, Richardson und Troussean berichten 

cubation, und Gerhardt beobachtete el 


Infection Scharlach auftreten. Der zweite Punct, der hier nicht ohne 
nung bleiben darf, ist der von wo aus das Scharlachgift in den 
Es liegt die Annahme, dass dies auf dem Wege der Wande 
wiss nahe und wir miiseen in dieser Ansicht um so mehr beatiirkt werden, als 
wie oben erwiihnt, das Exanthem seinen Anfang ron der Wande nabm, | 
deren Umgebung am stiirksten ausgepriigt war. So gut dies bei einem 
der Fal int, a ja doch ae se cre valet 
niehun, al it kann dies uu unserer: 
Edy nnn te ae 
in reichlicherem Mansse gemacht eaten als frither, diirften woken schon in der 
allerniichsten Zeit mehr Ticit i in die Frage bringen. 


DISCUSSION. 


i 


Mr. Ho1ares, London ‘I bave myself seen a be many cases of rash 
ring alter operations, though I have not preserved any numerical or 
record of my cases, ‘The result of this experience, as well as the reading: 
literature on the subject, Sean with the interesting observations of 

Trélat, leads me to the firm conclusion | 
more liable to scarlet 


eal 


i 


itself. However that may be, 
scarlet fever, and, as some of inger’s cases showed, it may 
scarlet fever to others, But I convinced that Here: 
i ver” are not scarlet fever a 
} rashes, without any ee of 
fever, and some of these quite destitute of danger, or indeed of any im; 


al 








Inen bi 
ites ihr Schicksal mit dem der 

Ser 0 mi sein, Laenneo und Sen Levy! 

lieser Operntion dt, spiiter darch wen); 

sie wieder eaddwens Eth wichtiger Fortschritt pera strenge Sehe 
dung der Indicationen gewounen: Panction mit Luftabechluss beim Prt 
freie Eriiffuang des Pleurasackes bei eitrigen Ergiissen. Gi Y 
durch die Fostepeiediia mit Pravaz’scher Spritze die Diagnese des ; 
nugemein an Sicherheit, Unter einen neven und ct ade Se 
Brustschnitt mit dem Auflenchten der antiseptischen Mi 

diesmal oe die ersten ates mn nicht erfitlit, 


Wegen weit eeslentiel 
Thre Berecbtigung ist zum Theil nach der Auflassung einer Vi at be 
urtheilen, niimlich ob nal mpyem einfach als ein, beg ect br) 
und nach angsen vou den 1 angen gelegener, Abscess anzuschen, 
+ wiire, wie cin gewGbnlicher Abscess, a 


en Cautelen, Ai pats pee 
asx eboriso rasche 5 


ss ; igeules 
nere nies Pienrsexss 1e selir oft, grosse noch hie und da Erte, Sard 
n, dass die Resultate des erwihnten Verfabrens its 


ingen ganz 
and, Gelegentlich der Spontanheilangen 
vrates erwiibnte, von Tranbe eingehend eee 
ig date betont, welche durch near ee 
ohne Lufteintritt in den Pleurasack zor Heilung fiibrt, Sie ist, wie ich glaubs, 
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' 2.—Die Diagnose des Empyems wird nicht sowohl durch die physikalische 
Diagnostik und durch die Fiebertemperaturen, ain vielnieht neben bation dark 
die ant vorgenommene Probepanetion festzustellen sein, 

3,—Nach Feststellung der Diagnose durek die rgermorns on 
bei jiingeren Kindern (3 Jahren) nicht sogleich eb 
Man beobachtet ziemlich hiiufig einen Durchbruch des. iter durch die 
(Eatleerung reichlicher Eitermengen mit dem Husten) unbeschadet der 
vollstiindigen Restitution sowohl der Lunge, als der Ploura, 

4.—Die Indication zum chirurgischen Eingriff geben @) ae 
4) andauernder qualender Hustenreiz, c) Appetitlosigkeit mit Abmagerang. 
aoe mule Punetion Pines seal au siatecieat) mit Condom zum Zweek des 

ftabschluases versehenen jicart, ohne wi sien RE section 
¢inzeluen Fiillen zur ere Heilung des Empyems. Diese 
darmuf hin, insbesondere bei jtiugeren Kindern (1-3 maiery ee 
jedes Mal vorerst zu versuchen, und bei Wiederermeuerung des Eiters dieselbe 
zu wiederholen. Die Punction erfolgt an einer miglichst elem ‘Stelle des 
‘Thorax in der hinteren Axillarlinice, Es darf nicht der gesammte Inbalt 
des Thorax sofort entleert werden, sondern nur so lange darf man den Biter 
fliegsen Jason, als or im Bogen und unter stiirkerom intrathoracisehem Druck 
ane Die Panctionsifinung ist sorgfiiltig luftdicht mittelst Heftpflasters 2 
schiessen. 

6.—Wenn nach 2-3maliger Punction das Fieber andanert, des Empyem 
sich wieder erneuert, die Kriifte des Kranken und seine herunter- 
kommen, ist zur Incision zu schreiten, Die Operation geschicht unter anti 
soptischen Cautelen, Langsam, mit priiparirenden Sehnitten wird 

Pleurabihle eriffnet, Die Wunde wird an einer miglichst tiefen Stel, 
parallel zum Vocus iS Wik entsprechend einem Lutercostalranme 


hohle wird sodann mit einer 3 7 Lisung von Acid. 
ausgespiilt, bis die Lisung rein abfliesst. (—Carbolsiiure ist 
in der Beftirchtung einer Carbolsiiureintoxication zu vermeiden.) In die 
wird ein desinficirtes, aus einem mittelstarken Gummirobr bestehendes 


Ausspiilungen dea Thorax erfolgen nach der Operation und, wenn net 
foe raturen ohne anderweitige Complicationen, welche dieselben etwas 
innen, auftreten, und wenn diesselben auf eine neue, auch physk 
Eat sachrantace Ansammlung von Eiter hinweisen, 
Die Erneuerung des Verbandes erfolgt sobald cine Durchfouchtung desselben 
mit Eiter sich kund giebt. 


DISCUSSION. 


Sacer (4.) The employment of carbolised or other injections as a 
of restraining the discharge or of counteracting decomposition. 





Professor Ranke, Manich: I think the opening of an empyema into a bron- 
ial tube is of rare occurrence. The reason of my scarcely ever seeing it may, 
ito eps every eof Co Bd pate 
habit to explore every case of very consideral fusion into the pleural 
aa piel Hyd several weeks Sy sah ex onary minjatas pete 
copra of be = it is my habit to operate at once, without waiting 
the symptoms; and I obtain excellent results by this 
singatte to give my experience on some of the points Dr. 
ed. First, in regard to the question whether a free incision 
or only a small opening with a trocar. I always make an inci- 
} which T can easily introduce a tube to drain off the matter. As to 

in my first cases I invariably practised it, using cither a one 
carbolic acid, or a two per cent. solution of boracic acid ; 
rly I have found that washing out is not necessary, and the cases do almost 
it. I iave therefore given it up. I perform the operation under 
;, and apply strictly antiseptic dressings to the wound far about 


of drainage I have never tried, and am therefore not prepared to 
pe ecopenls T have never made, beca use I never found one 
‘Tt has often rised me to notice how the Jung, which at first 
a | entirely com by the purulent effusion, will steadily expand 
s drsleaes tube having % be Haoreaed gradually as the ar grows 
rf "Severe cases of empyema, how often take a long time to nS 

nes ten or twelve montha. The deformity of the spine ne 
after asuccessful cure. In fact, I could show some of my cases in 
shows scarcely any deviation from the normal state. It is 
completely a restitutio ad infegrum can be brought about in a 


Dr. Rovert Lex, London: In the surgical 1 
0 that in any particular case there will be little 
of making a permanent opening an ingel 
d by the nature of the symptoma. 


tube, which, as a generally used, is agerenty opp’ 
Sec a is rememibe 


iioa thie ditheclsy ced in observance 
4s still much to be don 





Mr. RL W. Panxer, London: As the 
much depend on the mechanical condition of 
divide empyemas into two chief classes, as found (1.) in 


adults. For we have to remember that whatever method 


adopted, we cannot expect a favourable result unless the oom 
chest movement assist us ‘Thus an empyema tein cannot be 
a 


the lung can re-expand or the chest fall in, 


and often all but incurable. I believe that 
repeated if need be—is the best treatment in chil 


adopted before other measures are tried. No doubt the next 


is the expectoration 3 through the lung ; but 
brought about, it safe to postpone treatment un’ 


tancously, and unfortunately there are no mechanical meaus by whieh it ma 
hastened, I many cases in which the pus has been 
manner, and I think it occurs, to some extent, more frequently than 
seem to admit. aspiration repeated two or three times has failed 
sooner if the collection is large or if the patient seems to be losing ground), 

rest and most dependent position of the empyema cavity, wit 


a ip to his neck ; in 
washed out. In adults I 


#3 


children 
obtain more commonly than in adults, and hence the disease is 
In old people, whose chest walls are very rigid, ompyema is a 


bE 


evacuated 
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and by supporting the delicate vessels in membrane, it lessens aub- 
Meee aeMEn aid thar ths vat al rearetnclation. 


Professor Gersannt, in reply: My final remarks rofer chiefly to the points 
Spree er aeecauitiavicgr (atenie macoe mactenes ty Maeie} 
expectoration through the lungs ( manner mentioned is 
mach less common in children than in adults, but it certainly does sometimes 

washing out appears to me only necessary when 
contents occurs at an early date, Tn like » manner, 


Vice-President, Mr. Houmxs, then anmmed up the debate. 

the best thanks of the Section to Professor Gerhardt for his 

treatment of the question, he said that the queries propounded by 

Dr. West seemed to him to cover the whole field of the debate, To most of 
eyie era very clear answers had been given by Dr. Gerhardt, and, as far 
» the following conclusions on them had been accepted by the 

maladie of a present. It seemed to be admitted that simple aspiration of 
often successful, and that it is, on the whole, the most successful 


the oy cannot rise 
sea by the aspirator. In such cases it seems also ous to 


‘and not too near the spine. The progn 

deformity was hardly touched on in the 

m seemed to prove the gratifying fact that 
Jife bad become much more successful than 
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Observations on the Pathology and Treatment of Genu Valgum. 
Dr. Wittram MacEwex, Glasgow. 


Flat-foot has been put down as a chsracteristic of genu valgum, whereas iv 
the great majority of instances the foot is highly arched. Indeed, in all cases 
where the person is able to walk much, the foot is found arehed. In children, 
who can walk very little, the foot is flat; but as these children grow older and 
stronger, the genu valgum continuing, the arch of the foot develops and increase, 
All such persons wear the outside of the heel of the boot, the inside being little 
touched. ‘The high instep in genu valgum results from the great musculur 
action required to maintain the equilibrium of the patient while walking When 
‘such a patient walks with nude feet, one perceives that the toes seems to grasp 
the floor at each step. 

Genu valgum cannot be accounted for by a single pathological character, 
‘The interual curve of the lower third of the femur is the most common factor 
in its formation, being met with in 120 out of 166 limbs affected with 
valgum, There is likewise an abnormal elongation of the internal fn 
May cases, but this ix to a much slighter extent than was formerly su and, 
it is very seldom sufficient to account for the whole of the deformity. In about 
10 per cent, of the cases the head of the tibia is set askew on the tibial dit 
Tn aggravated cases of this kind there is generally a prominent portion 
resembling a spine projecting from the inner side of the tibia about the position 
of the insertion of the internal lateral ligament. Where such exists, the limbit 
rendered mere symmetrical by ita removal. 

The age at which osteotomy for genu valgum ought to be 
question is Ao asked, at what age ought the operation to be perform: 
cure of gonu valgum? It impossible to fix a hard and fast line at any oat 
daring the period of growth, and say that on one side of this line 
genu valgum ought to be performed, while on the other they ought not. Trdonied 
on the atate of the bones, and each case ought to be considered on its own merite 
cee question may be auswered by stating that no operation for genu valgam 

it to be performed during the period of ramollissement, Attention to this 
sweat at once prevent the performance of operations on patients who mit 
recover by hygiene and simple remedies, and at the same time it 
the likelihood of any return of tl 


be He without. ne the bones 

li ug ly yield, and the deformity, though 

(a he time by the operation, would be apt to return, especially after 

‘of measles, scarlet fever, or other disease incidental to childhood. 

ly, when the bones are so soft as “to permit the chisel to be pushed throught 

the hand alone,” as some surgeons say they do, it must be apparent 

der these conditions the operation could easily be avoided, and some 
ee ‘or manipulation substituted. 

‘resulte of supra-condyloid osteotomy, as performed by me for gent 



















fast-zrowing 
oo watery a 
is. upon infantile 





measies, hooping- 
mValescerice to resort 
rach of puberty it 
= the twelith to the 


white swelling (stramons 
in the flexed position, 


in their youth, besides 
assume a distinctly valgoid 
of the internal lateral lige 
ts to use the limb are made, 












erable , genu valgum in tall, robust 
“ysarcis, inordinate height and weight 
Fropertious to the distortion. 














wisia acd tke femur, the internal lateral lige 
i. and the condyle protrades 
On in the articulation, the inner 








































az the inner is somewhat longer 
the fnest formed and strongest 
inthe length of the two com 
am, No, 320. This specimen is 
same plane. On the other hand, 
one inch longer than the onter. 
ed femor, Ni 72°, also in the 
is fattened, and the inner is elon 





er condyle is ,3,ths of an inch 
a valgam, for such 1s not the ese; 
tion, and this is oue of the 


rests flat on the ground, the 
of the foot is in contact with the 
iy is removed, the child being mised 
2¢ wil resume its normal shape 
sate manner as, under similar circum 


arett snd obliqnity of the femoral com 

re is somewhat increased. 
whi-e it is diminished on the 
@ the biceps tendon becomes 
2 of the limb ; and, later, ther 
ed. like a cord beneath the skim 
dis drawn into a sharp line pryject— 








bones and the soft structuret» 
mb be restored so that a right line 
aud the tibia and impinge ou the 


defect. It may, however, b& 
flat-foot. For the most party 
: is fattened and everted, as may b& 


Zal to restore the arch of the 


orcible straightening of the valgoos 


nt, for’ time does not permit of it 
net to be ignored. 
.:re) has been applied both to chi 
is fixed by M. Delore as the limit 4 
ractised. He directs that the lis * 
we foot being raised from the tably 
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Pe eee he knee satinohieriy 
iy penn tie pies fe ee 


ees peril mn through, 
ria poriostis has llewed violent 
it ae 


+ Fig. 14, 


ie ‘age, 

yor kes ‘Thus the femur, the tibi 

perhaps in more than one place; or a wedge of bone 
sie Soom the. aba, and the bone then forcibly steai 

‘coudyle may be divided. ‘Thus, one author says: “1 operated 
ng to 330 patients affected with various osseous deformities 
a few observations on the results may not be without 
Fass, 220 were affected with genu valgum, presenting 
nt. ‘The remaining 110 patients were made up of bow- 








equensls ia 
Foss very fre- 
ivie; and 















in severe forms of gen 
ay be restored both in 
utLation, nor is there 


it is necessary to have 
2 is sufficient to divide | 
own auy diticulty in restoring the 
ex divis.ou than of the biceps tendon 





moral and tibial curves, these also 
t to complicate this questivn, but 





soy.” p. 161. 
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pert 
rotating, at same time 
acted upon in the /ateral direction 


Royal Orthopiedic Hospital, where during my residence I have 
vinced of the trath of the statements that I have made in this paper. 
DISCUSSION. 
Banker, re eeu MacEwen and Dr Little appear from theit 
in 


is not always even then ucceesfal 4 A parallel might aaa in the a coiea 
equinus which bok sale ‘be cured by prolonged mechanical 
Rtas no surgeon would now hesitate to nat once by ewe 


en's 560 operations eer 
English, Fi 


sible i 
it would be left without support either of the internal 
and would become most unstable. The speaker hat 
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Sse ape ha ep ei ‘The patient, an adult 
iwi iyo iniversity igaitel ceaplaiaiog ots Seeee tnaee 
eat essntine neon cnike ee 
peeeene sree ras 
fernens Gh the rethod afdivision of the external lateral 


ered 
which the —— carefully examined. The 
followed other modes of osteotomy, but it had yet to 
piciee aise bars followed MacEwen's operation, Such statements, unless 
confirmed, were to foster an unnecessary feeling of anxiety, 
and to be misleading. 


M. Jures Guisrs, Paris: The papers which have just been read show that 
Oe ER Eee Repar mechanism of this deformity as there 
) of treating it. This divergence of opinion among conscientious 
erariminiead practices ers appears to me to depend on a confusion as to the 
exusea which lead to the deformity. It will suffice, I hope, that I should cate- 
gorise the causes, and place them in relation with the characteristics peculiar to 
order to clear away this confusion. The observation of more than 
$00 cases of genu valgum, and an experience of more than forty years, have led 
me to four classes of cause for genu valgum, and consequently four 
forms of the deformity. The first cause is active muscular contraction analogous 
‘to that which, in the ocular muscles, leads to strabismus, and in the foot to 
The special muscles which lead to gown valgum are the tensor vagine 
and the bicepe—the oue inclining the leg laterally and angularly on the 
other: rotation of the condyles of the tibia on those of the 
results the external rotation of the leg which so often complicates 
es, To these primary and special causes we must add retraction and 
shortening of the external lateral ligaments of the knee. This 
f cause is indisputable, and I show a series of drawings of monsters 
} Where examples of knock-knees accompanying other forms of 
orders can be plainly seen. ‘The second form of genu valgum is 
f weakness of the articulation of the ligaments and muscles 
9 nasure the verticality of the bones entering into the 
Tt is quite obvious that if the vertical force of gra 
of the ligaments and muscles of the knee, the 
of its least resistance, This resistance 


r } column—by their extreme 
of the genu im. The treatment of this { 
des section of cither muscles or ligaments: it nm 
of support, together with local asians st 
r means. The third fo a 
n of production is quite 
ways the result of an abnormal 
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acieees ‘There is, indeed, no other 


‘M. Focuter, | : As the succesgor of M. Delore, I am anxious to advo- 
Pn ieee Coen sreitony testa elses 
espns ‘the knee-joint. Up to the age of ten or Led ah ca 

‘slight mchitic curve of the bones, either of the tibia (in, I believe, the 

ite the ue) of tn fay at on to Un joint in either case. 

i ieatocria el hivifclat Js w wecamary condition to being the 

weight of the ‘on to the external condyle of the femur, and its correspond- 
‘ing tibial Meauwhile, the internal condyle, relieved of all pressure, 
‘and the disease thus appears as if due to this hypertrophy, while 

is itself secondary bing Sbalbredpewilin tec hace 

to be th 


from the shaft ; ae ‘etm erected iy aiaeaioe tt 
canse at its seats operation appears to me very much superior 
v2 Ewill ‘out some of its aifieu! ities. These difficulties are not 

with the age of the ‘aes although age doubtless has much to 

Thus T have straightened the knee of a tall and strong young 

nineteen years, ‘Thé chief difficulties are experienced in cases 

pene be been well marked and has been well cured. On one 


an to separate the epiphysis ; but a fortnight later, on 
(ated Twas 1 sai at the facility with which detach- 
The ides has suggested itself that some slight 
ane set up as the result of the first operation, which had 
y facilitated the second. In some children there are symptoms of 
ion <4 Ksised joints which are the seat of genu valgura: hi 
on for redressement brusque ; it simply su, 


d nie ‘and that only after the fixative bandage had 
‘of ferrum candens, and two subsequent applications of the 
d to relieve this ‘complication. 


le for all these. An operation wh 
cartilages can only be absolutely s 
t. What surgeon could invariably | 

is well suited for bad rach ic cases 


i ts is often extremely tedic 

s bone, injurious to the ligaments of the j 
Hy can nerer be, at all events i 

“Tess serious proceeding. Weil h oe 








if Sie 




















































ani sx saree :€ Me MacEweu's had suppurated, 
u the 
£ sider cases with soft bones, 
Se, Bare carefoly tried Hunters 
ei pew i: ates six cases for three mouths 
7s none. Mr. MacEwen's 
medical and hygienis, 
M2 Whe oc Sand independently. The first 
second is impracticable 
¥ =p ed with splints too 
iyrem! [am not one of tho 
17.9 cusr=ments, but the old irs 
ia No cae cam study the beantifal 
cf Basch, Weil, and others, 
fee= Evert Gay in our own museums 
p.itind ti: the pathology of get 
ca im basis Now, in ager 
i aster moremect of the two leres 
az tie Euee. as in the old ir 
i two sach instrament, 
9 working order, though 
s¢ cazsed iy the comparative 
ze atcre the pane of the knee- 











sch the external lateral 
can positively affirm from 
coradie cases of lume 


pei to be produced 
elasticity from the 
@ thoroughly inter- 
partment of surgery. 


this country is 
tivnal affection, 
es weakening of the lig— 
she bones is but one 
jos, Decause these are> 
iekets even before the bone 
aded abdomen, with 2 
~ mast certainly develog? 
I: is quite an accident 323 
ia or bent oat It 18 
2 valzum which can be 
ri kets. When the bones 


at if sclerosis has 
extended lateral 





phe, opent 
ent may be 








enthusiasm ; comes a very conservation 
limit the ) almost to its exclusion. Some such conservative reaction 
osteotomy has now to contend against. It happened that for eight years I had 
‘attending under my care an extreme case of genu valgum, which resisted all 
treatment by splints both within and without the Hospital. He eventually 
gained any benefit. When Dr. Ogston published 
if years ago, my thoughts recurred to this case, and 
him same deformed condition as when 
internal condyle and “seaside the deformity. 


many times since, 


and thon there has been no rise of temperature or fever to give one the 
have never caused a stiff joint. The last case was per- 
Th ‘been no rise of température since. I have 
not used Mr. MacEwen’s operation, and I do not therefore deny its efficacy. It 
is used by my but the cases that have come under my own care have 
‘to me to be most suitable for division of the internal condyle. I 
nee commence movements three weeks after the operation, The operation 


tata ha colleagues, and some thirty or forty eases 
bead pitiraet oe ‘Guy's Hospital, and in no fan bas there been 
-resalt, 


Mr, Nonts Sarrg, London: Our thanks are due to Mr. MacEwen for in- 
troducing a safer mode of performing osteotomy than those which had before 
ag ; but at the same time it would appear that osteotomy had been 

late rather too far. There can be no doubt that in many cases, as 

in adults, no treatment short of division of the bones can remove the deformity ; 

Hut in children under ten years of age—namely, at eight, at six, and even at 

three years of an operation cannot be justifiable. Osteotomy is said 

‘Po cure genu Yalgum in two months or ten weeks; if such is the result, the 
‘@peration is certainly « brilliant one, but we have yet to leam the ultimate 
result of pationts «0 oporated upon, ‘The few cases seen by the speaker of 

‘operated upon by osteotomy have been examples of a failure of 

or rather examples of relapse after that means of treatment. 

“is not without some amount of danger ; it is at all times, even by 
Mr showing, * serious operation ; and if we can cure cases, as we 








“undoubtedly can, by meatis of instraments, ought we not to give every patient 
‘ ‘of being treated, = tediously, yet with perfect safety, and in 
r ‘certainty of success? The speaker had watched the progress of 
nie hundred cases treated at the City Orthopwdic Hospital by instru- 
nd all bad been cured, or were progressing towards recovery. 
had not been left to the care of tho instrument-maker, as had been 
‘and the speaker considered that if the surgeon was not capable of 
he entire manipulation of the instruments he employed, he had no 
c¢ the treatment of such cases, 


=. , Glasgow, replied: As for a3 Dr. Little’s and my own views 
‘they are suiliciently near to be considered together, and 
yt flatfoot does accompany genu valgum in the infant, or in one who 
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by an effusion of false membrane on the fauces, 
membrane to extend through the glottis into 
the bronchi and lesser bronchial tubes In 
membrane in the trachea, with a tendency to 
wards, but not upwards, The clinical 
false membrane at the outset, 
2—The type of the disease in whick tracheotomy is justifiable, 
jets and dipbtheria may be found in an asthenic as well as a 


var the asthenic type the tendency is ictal Seri 
powers, Diphtheria occurs in this form muck more frequently than 
The false membrane is present, and often causes suffocation before 
power is quite exhausted, but the asthenic symptoms show that the 

the patient, independently of any want of air in the pple Tu this 

type tracheotomy should never be performed ; it cannot save the patient, and 
scarcely, if at all, mitigates the suffering, 

In the sthenic type the vital powers are not exhausted 


passages the false membrane, and the frequent spasm of the 
glottis which accompanies it, and produces py Sete ne oi during inspiration # 
characteristic of it. 

3.—The stage of the disease in which tracheotomy should be braigeer = 
In a sthenic case, as soon as it becomes apparent that remedies are 
producing any appreciable effect, and the disease is progressing 
then tracheotomy should be performed before the 
want of proper atration of the blood so tell upon the 
recovery doubtful. I believe that in suitabl 
by early resort to tracheotomy ; for the operation, if skilfully performed, is mit 
a dangerous peration either per se or in its results, 

4. diagnosis of cases suitable for the operation—There are two sign 
which I rely on as in e of necessity for tracheotomy :— 

(a.) Stridor, indicating, on the one hand, a cavity ready to receive air fit 
could get access, and a passage constricted either by false membrane, or spsst, 
or both. The louder the lor the more urgent the eal for 

¢) ) The movements of the chest as seen on inspection. I always cause the 
child to be stripped naked, in a warm atmosphere, and observe the movements 
Approaching suffocation may be caused in these disenses either by the partial 
occlusion of the trachea, or by the bronchi and smaller bronchial tubes being 

effusion. In this latter case the thint 
de respirer”. —is as great as in the former, for the lungs, 
already distended with air, imprisoned by the tough tenacious substance in the 
tubes, can neither contract nor expand efficiently, and as a consequence the 
chest remains puffed out and comparatively motionless. 

Tn the former case the lungs are normal, ready to receive air, and be 
respiratory muscles are stimulated to the most violent efforts to ex; 
(lel cod thorax cavity. During the inspiratory movements the a 

pand, in consequence of the air Spat denied entrance, and, as a all 
parts of the chest are sucked inwards, the intercostal spaces recede, 
ate are bent in. In such a state of matters trachea 


operation itself,—I have nothing ‘very ial to bring forwant. 
reasons maxim, eae slowly, very slowly.” ‘The incision in 
id extend from nearly opposite, or little below 
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Traitement de CAngine coueuncuse et de la Diphtévite par 
la Dissolution des Fausses Membranes au Moyen de 


la Papaine. 
Dr. Bovouvr, Paris. 


shout ale post try goiri mar plot per decepeeel ana 


Sis pe ie 


sein boas ne eet edit debcicun te fieiae eee 
imbibé de solution de papaine pour on espérer La dissolation. 


tun choix des cas les plus favorables, et d'une gudrison par J 
ae yeh tea eaten Ue ad buit ea 

fe pris une solution de papaine & deux grammes pour d 
distilléo avec cing centigrammes de salicylate de soude pour por 
mentation, 

Jo suis arrivé au chiffre de 46 cas ATangine couenneuse traits de cee fape 
et sur ces 46 cas j'ai eu 40 guérisons. 

Un de ces enfants avait en méme temps une otite membranense da ‘condalt 
anditif externe dont la pellicule diphtéritique trés épaisse a été dissoute # 
digérée en 24 heures, 

Dans plusieurs autres cas, il y avait de la conjonctivite dip! 
fausse membrane touchée plusieurs fois par jour avec la papaine & 

C'est un trds bon traitement de la conjonctivite ee 

‘Les fausses membranes ne se dissolvent pas ins! ent cca all 

ress; mais elles l'amincissent precielanin Gead ou se détachent saus reparaltes 
Jes enfanta sont guéria, 

n w de toucher | membranes toutes les deux heures aveo ae 
pinceau imbibé de la Vintervalle je fais faire des 
ou des douches dans la gorge solution de benzoite de debi 
cerusnats de soude ou ¢ 

‘eau, 
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Rien re rest e run certain degr’ d’arrét du développement en lon- 
gueur, quelque Tsaiers que solent Jes processus réparateurs et quelque abon- 
dante que puisse ctre 1a regeneration des extrimités osseuses, Aussi fautil 
moetier des observations dans Tes. quelles un chirurgien, un peu trop épris de son 
@uvrey, annon, ‘une résection d'une grande articulation il s 
trouve apres la te les deux membres parfaitement égaux. I 
yala une en Jamais chez les animaux auxquels j‘avais 
pratique de alaires, ou diaphysaires étendues, je n’ai trouvé 

















8 peuvent paraitre égaux quelques semaines aprés l’opération, au 
moment de la cuer jaie: mais linégalité entre les membres opérés eb 
Je membre sain se pres le plus en plus. 

Sur une jeune file de 15 azs 4 qui j‘avais enlevé la moitié supérieure de 
Vhumerus, 125 ruillimétes jai constaté quelques mois aprés, une différence 
de moins dun cent » les deux bras, mais trois ans plus tard cette 
ditferenc 



















































S 
ia tant perfectionné les résultats des résections 

onnel, est impuissante & nous redonner 
'$ méme dans les cas les plus favorables, I's 
Sila portion reproduite peut étre aussi longue 
plus courte que la Portion analogue 
xmandir, la premiére n’ ayant plas le 
ur cu ne les ayant que d’une maniére transitoin 


ences Ja reconstitution temporaire d'un 
dune couche cartilagineuse entre 
‘re et Ia masse diaphysaire de nouvelle 
rie pas a disparaitre en s’ossitiant et I's 
Dans le cas de résection d'une cextrémité 
es sain du cété opposé, s’accu® 


plus grande part 4 Vaccroit 





ons different considérablement 
ees expesent. La loi d'accroisee 
lonztemps formulée, nous fait 





= et de T'avant-bras, ce sont les 
la pins crande part 4 Vaccroissement 
de Thumerus aprés la résection de 
anibras apns la resection du_poignet 
Ie peu d'inconvenient relatif de 
les trois os qui constituent celte 











e Ia cuisse et de la Jame, @ 
ent Ia plus grande part 
s Mesevtions totales du genoa 
es premitres experiences & 
surabondamment, 

est Is cause immédiate de 
ns articulaires et 
=$ la substance de lépt 
e: en msections ultr 
€2 enlevant en mime 
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facilemont ; les processus réparateurs étant d’antant chiens 


est 

ine cin des © 
élémentaires qui peuvent dans certains cas nous 
réeection totale d’une articulation est un 


eee quelle a au ae os vue pap reecemaisel eri) 
4 plus forte raison doit-on rejeter une mutilation inémédiable. 

mcs I ert os peor conate ea ecco ae ee ou 
articulations, ut se compte des avantages et 
résection pour chaque grande articulation. 

rae nla mgr prvi ere du membre, at 
conde, par exemple, il faut réséquer les cListenitée oossanen Devas lo ek dei 
reconstituer une nouvelle articulation, mobile et solide & la fois, sur le type 
physiologique de Varticulation primitive. On Sco dautant plus cette 
articulation que lopération ne nuit pas sensibilement & I'sccroissement di 

membre; J’accroissement du membre par I'épaule entrées sy de 
Vhumérus) et le Poignet wa cians) ines du jus st ie eul ), fee 
environ six ou grand que laccroissement q) opére par 
les extrémités pe gare constituent le coude, C'est-i-dire, que si le membre sa 
sallonger dans Vavenir de 30 centimétres; quatre au cing tout ou plus: 
es Je fait de 1a suppression des cartilages de conjugaison qui seront. 
seadiin. 


plus ou iso dan Badal mais il n'en et 
midre enfance, urant les premitres jive 
mi wae ene w rl 9 

des fe Creat une 


‘so presser de uer & cet age les articulations en sup 
et y ait ei cur ee onde 

















i is carried. ins poser 2 roel reel 
Dr. Cameron of Dublin to the use 


tubercular Perleucht, affecting the serous 
1c 


of experiment, on the milk of 
vic a sal the possibility of the disease 
te subject, who is equally liable to this 
el. hemo aks dn 
Piety lowe 
nahn 


aeeiy | Bablts of tokens | in both sox 
of alcoholism is evinced by physical 
need een to scrofula, tuberculosis, and other’ dathetic 
tinually forced on the notice of the medical officers 
treating the tuberculous children of the eae are often 
cod-liver oil, Parrish’s or Dusart’s syruj ‘tract of malt, 
of the same kind, the want of "Foot tee “yeh these 
haye been defrauded by their drunken parents, 
pony is a prime factor in the development of chronic tuberculosis 


Beco Eisveratances liave, I believe, much to do with the preva- 
tubercular diseases in Dublin, The situation of the 
i 
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Therefore, in the few minutes now at our 


tine, 
combinations of the lact 
Dusart’s, Parrishe’s, or F peshisien 
Tn the siecle oti the strumo-tuberculous 
Thave administered cod-liver oil, either ma itself or 


disorders now under consideration. This species 
shores of Clare furnish an inexhaustible supply, i 
in the treatment of pulmonary tuberculosis and scrofulous diseases, ae Mr 
‘Todhunter of Dublin, upwards of half a contury ago; but at the peel 
its use as a highly nutritious article of food, as well as an antistramous 
appears to be almost entirely unknown, and henee I take this 
again bearing my testimony to its importance as a cheap, 
reeable, and generally most serviceable article of food 
of the chronic tubercular diseases which are connected 


iginally suggested by Lagol, and ven iene 
d iodate of quinine, until ‘distinct iodism & 

d, which I have found of 
ent anmmic cases, 80 balagroa fyi 8 
of the hospital, consists of two to four drops of tincture of iodine, 
of iodate of quini non of iodide of iron, given two ot 


i plicated by scrofuleas 
“me enti of the sr some pert the deep 
ic injection of a few drops of tincture of iodine into the suhetance 
fmcofulous glends, nce of the use ‘of cataplasms of the Fwcus veniewlonus it 
similar cases and in eur} ulcerations, In the latter I have 


r a considerable visi to be pial! at short pear When used i= 
this way, and being combined, of course, with appropriate constitutional trea 
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Sea cae ct en waters may be used in the treatment of the 
different forms of chronic strumous and tubercular The first are 


circumstances permit of the patient going to Germany, wo ges ther, at 
Kreuznach, Halle, or Salzhausen, strongly iodated watera, whilst for those for 
whom our English watering-places would be more suitable, we have at Wont: 


eer in theit action, 


increasing 
ount of hemoglobuline in the blood, and are thus of special 


taire, in the voleanic district 
serofulous glandular enlarge 


joints, with great advantage. 
Tn change of climate we have another, and often the pera 


for chronic tuberculosis, Inno patients may we more eonfiden’ 
the beneticial results of change of air than in the case of children 

either by hereditary descent to scrofulous diathesis, or physical 
consumption. The constitution, as yet unformed, may be 

sae she emanates pe pena 





TisEaseS <7 CHIEDEES. 





be pahi to the facilities and induce 
Cccscmptive children are genenlly 
dee 2» hanz over the fire, whence their 
s2cs “catch fresh cold.” But 

<m0cs-tainted inheritors of 












exzeacre to the pure fresh air and su 
tctereslous diathesis may be 











=axc=== exposcre to the open air, and the 
3 semen: and opportunities for free 


sacanca are as unfavourably cium 
Men:oze, from which they dif 
a 





evalld would enjoy throughs 
rie scch as that of Malaga And, 
children 
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Naigele, Kiwisch, and Scanzoni; and of Bard, Dewees, Meigs, and Hodge, hare severally 
shed such imperishable lustre 
Not the least of the important objects contemplated in this Congress i, the inter 
change of friendly feelings among its members. I am fully persuaded that our reunions 
will be attended, not alone with benefit to us all by the attrition of mind with mind—bat 
‘that new friendships will be formed, and old friendships confirmed, and that sentiments 
of mutual respect and regard will be developed, so as to strengthen the bond of brother- 
hood which should unite us as fellow-workers in the same department of medicine. 
Allow me, before going further, to express my deep sense of the 
merited dignity which the Congress has conferred by putting me into the venitios af 
President of this important Section; £ feel it to be the highest and most flattering 
honour of my long professional life. Such a compliment more than repays one for forty 
years of labour and devoti sor or Migr te ante Coen 
past life, and leaves nothing further or higher to aspire to in the way of 
dlistinction, At the same time, gentlemen, this feeling of just pride and 
mingled with a very poignant sense of incapacity, and I might well shrink fr 
responsibility of the post, but that, in the discharge of its duties, I shall bave the aid all 
co-operation of such accomplished men as those who constitute the Vice-Presidents | 
Council of the Section; they in truth are the giants on whose shoulders T am raised | 
the exalted position it is my good fortune to occupy in this Congress. 
When about to prepare an Address it struck me that, as there would be no lack of alle 
essays on general and particular subjects connected with the business of this 
it might be well perhaps to deviate from the beaten track, aud to take some other 
ir my remarks. 
course do uot meet your approval, you have, at all events, the satisfaction of 
i ‘ill not be long taxed, 
first occasion of the International ‘Medical Congress meet 
I pass in review some of the more promisent 


being desirous, if possible, to keep within the 
sof communications, so as to set an example of 


| English edition, < ee fice about 1540, 
and was the first distinct ise on midwifery in the English language, and for over 
100 sears was the sole guide and text 

Tn the early part of the seventeenth century, the immortal Winutase Hanvar (ele 
nomini mellem par eulogivm) stands forth conspicuous, the splendour of his fame 
-ervasing as sears roll on. He spent most of his time here, being physician Ree 
and he delivered courses of lectures, at the Royal College of Physicians, on 
‘Surgery. As a practitioner we know from testimony of his contem, 

‘ety excelled in midwifery, and in the treatment of female diseases. 
‘Before the pubication of his celebrated exercitations, on generation, 
n, Ke, there were, uccording to Dr. Aveling, “but three works on 
5 these were translations from Rhodion, Rueff, and Guillemean. His 
con midwifery written by an Englishman, printed in our own 


































céiacts des forceps 
y. Farce que j'ai dg 
STL mais je enis heureuxde 
ani mérte qui sattacbe & 
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* Note eur I'Equilibre du Forceps et du Lever, par LT. Hubert: Méneira 
Pdcadémie Raysle he Lelgique, 1360. 

+ Méthode dex Tractions Soutenucs. Le Forceps considéré comme Agent de Prt 
hension et de Traction. Preuves Expérimentales.” Paris: 1872, 

$ “ Descrivtion de Deux nouveaux Forcepa” Paris : 1877. 














‘quesila traction est ramenée dans Ie plan médian da corps, elle n'estplus ramente 
dans la direction de axe da bassin. Wai cherché i obtenir co dernicr résultat, ot 
Jecrois quo j’y suis parvena au moyen d'une poignée mobile que Yopératenr pourra 
incliner comme il le voudra._ 

_ Voici on effet une poignée mobile qui présente les modifications dont’ je viens 
‘de parler; mais c'est 1 un premier modile que je voudrais rendre plus simple, oo 
‘ ) sore pas trde-lifficile & réaliser, ei jen juge par quelques essais 
m roie d’exécution. 


Rotation.—V'ai dit que mon forceps laissait & la tite fostale la liberté de tourner 
autour de Maxefictif du bassin, mais quand la rotation ne ramtne pas spontanément 
Toceipat en avant, comment faut-il faire pour produire artificiellement cotte rotation? 

Si Von fait pivoter les manches du forceps antour d'un axe qui les traverserait 
daus toute sa fongneur, ainsi qu’on Ie fait malhenrensement trop sourent, lopéra- 

est impossible, difficile ou dangereuse, parce queles cuillerstendent it décrire un 

cbne dont la base répond & leur extrémité. 

jcorréctement In rotation artificielle de la tate il faut que le anche 

du forceps déerive au dehors un are de cercle afin que les cuillera puissent pivoter 
dans le bassin autour dol'axe fictif qui le traverse, 

Ee mouvement de circumduction quo l'on doit imprimer aux manches du 

forceps dans toute rotation artificielle est employé depuis longtemps par quelques 

sais méme pas s'il a 


‘Gberire unvare dé cerclo txbs-6eideat. 
Sassen eyes Hon eck poder ritcialonalavtstin dont, ts 
ie Yon tire nvoc une main sur In poignée transversale, avec un doigt de 


de cerele dont je viens de parler. 
‘ni'a Wuillenrs appris que pour rénssir il importe d’abaisser 
le tte niin qu'elle soit fortement fléchie, et souvent ce n'est qu'au 


On the Obstetrical Forceps. 
, - Professor F. Lazanewrrsen, Kharkoff. 


rery eesence progresive. Freedom from arbi dogmas isthe © 
‘M.D., Obst, Trans., 1880, p. 121. 

rie thore scarcely exists any action that can, for the com 

‘ical conditions—very difficult of comprehensi 

of extracting the fostus by the head. In 
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the fortal head and generative canal, and the forees acting in the application of 
obstetrical forveps. 

Tn the manipulation of this instrament with ease, and without danger to mother 
or child, skill can be attained only after a long and difficult course of comprehensive 
study of the mechanism of labour, after having arrived ata perfect acquaintance 
with the action of the forceps, 

‘To some conclusions at which I have arrived, after a long study of the con 
struction and action of forceps, I now beg to call the attention and criticime of 
other experts in midwifery. 

T will point out some peculiarities respecting : 

‘The fontal head. 

‘The generative canal. 

‘The mechanical action of forceps. 

The cranial curve of forceps. 

‘The force holding the blades of the forcaps to the head. 

The pelvic curve of the forceps, and the curvature of the pelvic canal in th 
mechanism of extracting the hend. 

‘The constraction, action, and manipulation of forceps 

‘To this I add a description of my new straight forceps, and am artificial pelat 
for practice in the manipulation of forceps. 

In conclusion, I give w description of two clinical eases, and three of privste 
practice, in which my new straight forceps were used. 

The Fatal Head.—The head of the living mature fostus is elastic, compressible, 
capable of changing its form, and, very slightly, its size. 

‘The greater transverse diameter of the head and the places on it generally 

the forceps are from ; 3} to 4} inches; these dimensions, however, may 

be diminished from } to } inches without endangering the life of the foetus. 
i “the degree of compressibility compatible with life 
ity. The following conditions influence the result — 


which the compressing force iv applied. If this force be applied gradually ant 
continuously, a much greater extent of moulding, with lees injury to the child, may 
be obtained than wha! eye thought possible."* 


e but, as Professor Martin, of Berlin, has observed: 
“the base of the crani ot be safely compressed for more than rt 
minutes,” 

‘The compression of the head du Bones is rendered possible by the mobility 
of the articulations of tho ing the vault of the cranium with thom 
forming its base. From this the margins are capable of 
each other. In thix compression of the head the brain is to a considerable 
protected, partly by the removal from its cavity of the cerebro-spinal fluid, which 

can past through the large occipital aperture into the vertebral canal, but prise 

by the rigidity of the cranial base, and its immovable articulation with the 
bones. But by excessive compression of the head, the action may extend 

fe ruaeeaa: und thus premature revpiration and asphyxia of the fostus 
e ‘If the pressure is transmitted to the medulla oblongata the life of of te 


* “Lectures on Obstetric Operations," 
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As with regard to the mechanism of labour generally, so also in regard to the 
ction of obstetrical forceps, the degree of development of the protuberances on the 
eres slope a 

proportion to the development of these protuberances the head loses its oval, 
shape. 


point of departars to the inclined planes, and by this circum- 
eee a een on toed paseing: Mngt ie 


| a parece fares generale canal a Santiated by 
their presence. 
‘They, however, offer the greatest resistance to the movement of the head when 
‘itenters the narrow space. 

‘The more prominent the protuberances are, the more easily may the head be 
gemped by the blades of the forceps. 
| On its entrance into the generative canal the fotal head is usually flexed upon 
the trunk, and thon the posterior parts of the parictal and superior part of the 
becipital bones, boanded by the purictal and occipital protuberances, correspond to 
the pelvic canal ‘his polygonal space may be considered us the base of an 
Ieee re ee wa if fen omit hy he cova 


| the base of the cone the movement 
is at first difficult, bat it afterwards continues easily as it grows narrower. 

‘By presentation of the face with the chin directed forward, the head enters the 
Generative canal with the top of the trancated cone, and its movement is partly 
facilitated by its wodge-like action. 

The Parturient Canal.—tf we turn our attention to the canal of the trae pelvie, 
pre shall see that the mechanism of the movement of the fotal head is influenced 

dimensions, by the direction of its curvature, and by the eminences and 
‘paces of its walls. 
part of the true pelvis forms continuous osseous ring, In its 


In these walls are formod arched intervals, of which the two posterior 
elastic soft parts; and the anterior, adjacent to the arcus pubis, 
‘This aperture is bounded posteriorly by an clastic wall, completely 

to the limits formed by the coceyx and ischiatic tuberosities, and by this 
acting ina forward direction is exerted. The branches of the arcus 
‘the interior surface are convex, and this convexity facilitates the forward 


rly terminates in the middle of the third sucral vertebra, and 
-another inclined plane downwards and forwards. By this 
canal is determined the 


BMIAAILR SE Gin! pelvis the spicious procesees ferm pyramidal 
“which run inclined planes, directing tho fastus forwards and 


eri red a greater or 
it of the eminences, directing to one side or the other the fatal head, 
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d to the outlet of the pelvic canal, or by grasping it on the sides with metallic 
ee introduced between it and the wall of the partarivnt canal. When such 
are parallel, thes only can we move the head into the pelvic canal, 
be greater than the friction of the walls of the 


to the grasping fores of the walls of the parturient canal. If we increase 

iersinptag power of tie platen by forcibly approximating them, the head being 

bseed im one direction must be increased in the other, and in this direction the 
ng force of the walls of the partarient canal must be augmented. 
Fig. 15. 


Staion andl tke iwallsot tho partarient 
nal. On this account parallel plates applied to 


: the head, and 
Sein 
beyond the head may be accomplished by bending their extremities, Conse- 
Gently, the head can be grasped only by the curved blades. Thus, it isthe cranial 
irre of forceps that constitutes the essential characteristic of this instrument. 
| When the head is situated above the 
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Beak mint ane 
invented by 


Fig. 17. 


of the blades in contact with the 
sides of the head, } ¢, net aa rails 
—they give the direction tothe 
Tayanoso Fillet. lea poe bee in 
Pressing the head from above, the extremities of the blades act in the samé 
manner as the contracting uterus, or the expelling power of the hand, in the opert 
tion “expressio fartus.” Bu is operation the directing power is it, 
this power only acts in contractions of the uterus from its lateral walla, the 
action of the foree 4 from the! 1 part of its blades. 
+d extremities of the blades, in their action an 
0 powers :—by friction of the head anil wall: 
of the parturient canal, by the elasticity and contractibility of ite soft parts, by 
the inclined planes of the pelvic canal, and by the elasticity and dimonsions of the 
head itself. 
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Tn the more usual cranial presentation the head enters the parturient canal as 
(the base ofa cone, on the lateral inclined walls of which the extremities of the 
hades press from above. The greater the surface on which the blades act, or the 
‘curved the blades are inwards, the greater will be the expelling power. 
| ‘The greater or less curvature of the blades inwards may be determined by the 
ith of the diameter of the circle corresponding to this curvature. 
Aveling, comparing the various cranial curves of blades, forming arcs of 
les 5, 9, and 14 inches in diameter, finds that the nine-inch hend-curve may be 
itageo Rae miateosontions prehension and traction.* This curve 
Fig. 18. 


| 


ter are less liable to injure the 
y but their prehension is not so 


Forceps as applied. 
iter in some difficult cases is too slight. The more considerable the 
head the greater is the angle formed by the blades, and the less is 
head graspod by the extremities of the blades. 
‘blades, in order to preserve the same, or nearly the same 
a lock with the tenon entering the mortice freely. The 
admit of divergence of the two halves of the forceps, close 


‘of the Forceps.—During traction with the forceps one power 
nbove, moving it along the parturient canal, and the other 


“The Curves of Midwifery Forceps,” Obut. Tr., vol. xx. p, 137. 
s 
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Sets cm it from fhe cider, prencing at the mums time to it the blades of the lores, 
‘This latter power is cuvted from the walle of the parturient canal in m greater 
degree, the more comssderable the resistance to the movement of 1 


On em forceps the operator should exert fore on tho Ita, mm 
it only from above, keaving the lateral pressure to the action. of the wal : 


parturient canal, 
Tho Pelvic Curve of the Porseps.—About the middle of the last contary,’ 
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cously, in England, Benjamin Pugh and Smellie, and in Franco, Levret, 
their attention to the fact that the pelvic canal was not straight, bent the 
f their forceps to give them a new cures corresponding to the ais of the 


Pelvic curve is generally considerod as the most essential improvement 
the forceps since the invention of the instrament. It is supposed that 

this pelvic curve it is impossible to apply the forceps to the head when it 

athe pelvic inlet ; that without it the perineum cannot be preserved fram 
‘and finally, that without it the forceps would not have come so quinkly 
‘These morits I am convinced the pelvic curve does not possess, 

larnier, admitting the importance of the pelvic curve, finds that the 


Fig. 22. 


Application of the Curved Forceps. 
Fig. 23. 
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to the dilated perineam, The annexed dingram shows the direction of the 
power coinciding with the longitudinal axis of the forceps, 

Coartpetying the Reape ta the head in a high position, when the pelvic curve 
ought apparently to be of the greatest servico, it actually renders more difficult 
the movement of the forceps along the axis of the pelvic inlet, because then the 
posterior convex margin of the blades will approach nearer to the coccyx than the 
same margin of straight forceps. 

‘The annexed figure, when the hoad is in a high position, shows what relation 
the forceps has to the anterior and posterior walls of the pelvis with and without 
the pelvic curve. 

Fig. 25. 


7 


Relation of Forceps to_Pelvic Walls. 


terior wall of the pelvis ; ¢, the head; 
x the pues forceps sont to the 


vie cm 
axia of the pelvic inlet, Such a position is 


By the figure we may be convinced that, on employing the straight forceps, 
when the head in high, the perineum is not so violently pressed backwards as ou 
forceps with the pelvic curve; that the straight forceps, i y 
direct line, does not in its movement press with its anterior and poste: 
‘on the purturient canal, as must be done with forceps having 
and that along the axis of the pelvic inlet the straight east in easi) 








—————=— tS 
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‘The conver margin at the extremities of the blades should not be so thin as to 
cut and wound the soft parts of the mother, or so thick us to obstruct the intro- 
Guction of the blade under the thin distended margin of the os uteri, when it holds 
firmly tho head (Figs. 27, 28). 

At one inch from the tips the upper and lower margins of the blades should be 
»moewhat thicker, that, during traction, the soft parts of the mother should not be 
wounded by them. 

When the head iy ina high position, the forceps, with its arms more or less ap- 
pmoximating, distends the perineum less in the transverse direction, but presses 
more violently on it in the direction of the coceyx. To prevent rupture of the 
perineum, the arms, from the blades to the handle of the forceps, should be rounded 
and not thin. Itis well if the diameter of a section of each arm be from $ to } in. 
‘The annexed drawings show the comparative advantage of this shape. 

‘The distended perincum is more liable to be raptured with flat than with rounded 
ams, because rounded, and not thin arms, by the pressure on the perineum, distend 
it more equally. 

Fig. 27. Fig. 28. 





a, the head ; 0, corvix uteri; ¢, extremity of blade. 

The lock of tho forceps should admit of the cay and snre locking of the halves, 
at the sumo time admitting variation of their position by means of their mobility 
in § trinsverse direction, and the possibility of turning euch halfon the longitudinal 
and transverse axis. ‘This varintion of the position of the blades renders it possible 
to accommodate them to the fertal head and to the walls of the parturient canal. 

‘The handles of the forceps are estimated according to the convenience of holding 
and guiding them, and in what degree superfluous and detrimental pressure of the 
‘head daring traction may be dispensed with. 

“The kandlos of the forcopa should be so constructed that in difficult traction of 
the head they may be held in different ways. 

In making improvements in forceps we should not be guided by any single 
‘peculiarity of their action, or improve one of their parts at the expense of the rest. 
‘The instrument should form, as it were, an entire organism, in which, similar to 
Organisms created by Nature, all the parts should exist for a definite purpose, and 
harmonize with cach other. They should not render difficult the functions of each 
other, but, om the contrary, facilitate the action of the entire instrument and its 
teparato parts. The forceps should be an organism, the soul of which should be 
iz the operator's hands. 

‘Bat, if ted astray, we invent more and more complicated machinery, and 
the result may easily be an instrument which in practice is useless, and acts 
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not in consonance with theory. The want of harmony in the parts, and the com- 
plexity of construction, form a labyrinth of varied conditions, ont of which it is 
difficult to emerge into the right path. 

The Employment of Forcops,—Dr. Barnes truly observes, that “ in the operation of 
extracting the head with the forceps, for conscious muscular labour, there should be 
41 sufficient amount of muscular power, and that for its existence, we should possess 
an instrument, which, by its mechanism, would facilitate the action of that power” 


section of the arms of the shank. 
29, Rounded | b, ‘uniform th 
; 30. Vetical—fint branches, , press chichy at the points ee andid 
Fig. 31. Horizontal—fiat branches, 6 b, press chiefly at the points ¢ ¢. 

Besides the amount of power, we should also, I think, for conscious muscular 
labour be guided by a muscular perception. 

‘The amount of muscular power should correspond to the demand in a gives 
case; this demand may be caiculated more correctly in proportion to the develop 
‘ment of this percoption, which consists in a reflex transmission from the motor 

‘nerves, giving consciousness of the degree of muscular tension oF oo8 
‘The muscular perception of the arms should serve to indiente the dine: 
the head may move, and in which traction is to be made. The dirt 
om cannot be indicated by any mechanism in the constrnetion of 

of Tarnier’s, 
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__ Tn this forceps the blades are united with movable enrved branches, to which is 


straightening the pelvic curve of the forceps, and make it insignificant. 
Ging to the trakille brasiches, the power is transmitted in a straight line to 
(the extremites of the blades. In this case it acts as in straight forceps. The pre- 
| Rensile branches (les Lranches de préhension), as indicators of the movement of the 
‘lead, are insignificant, since they can indicate only the way in which the head has 
aleady moved, but they cannot indicate the way in which it is still to move onward. 
The significance of the indicators of the prehensile branches may also be dis- 
| quled, because the pressure on them by the walls of the parturient canal, and the 

| dinetion of traction, approximate them more or less to the tractile branches. 


























° = ai Notwithstanding this dieadvantageo 
| may assum park positions 
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muscular perception of the arms alone. ‘The arms ought to feel when the heads 
resting on the pelvic wall, when it should be mored, not perpendicnlarly to thst 
wall, but parallel to the direction of the surface. s 

On extracting it with the forceps, the head frequently enters with its grealed 
diameter the narrowest part of the pelvis, and becomes fixed; then, by turing & 
on its longitudinal axis, it is liberated, and may easily be moved along the incline 
plane, 

‘This may happen ut the pelvic outlet, when its direct diameter is contractol, 
ind tho boad entera it with its Janger diameter. By tarning on its longitndiml 
axis the forceps, tho bead can be placed im the transverse diameter of the peli: 
outlet. 


It still moro frequently happens, when the transverse diameter of the pelvic 
outlet ia contracted, that the head passes into this diameter. Then it shooll 


Fig. 23. 


slvis on stand, for Exercise in Obstetric 


‘Operations. 
irect diameter may coincide with the direct diameter of the 


head are particularly easy with the straight forceps, beans 


the fastal trunk, and consequently om its head, 
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eee ty i Se cyphoels of the lumbar vertebra, the abdo- 


Mee er wisn tone cesinne: amet cus by 
tetifying the uterus, and by exciting it to contract, pressing on its fandus, our 
fflorte may quickly be crowned with success, 

Ezercies in the Operation of Bictracting the Head with the Forceps —The extrace 


ofthe head with the forceps is an operation which may be performed with greater 
teless skill in the art, which may be attained in various degrees of perfection. 


Fig. 4. 
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Forceps are frequently sold bearing the name of one and the same inventor, yot 
differing in the constraction of their several parts, and sometimes, even not 
according to the idea of the inventor. Such deviations from the regular construe- 
tion of forceps depend, either on the wish of the maker to improve them—but these 
improvements generally turn out to be the reverse—or these deviations are still 
epee eaemea nse ne aot baying ian comach reprengnsation (of; tae 
instrument, 


hae fgestiy fd eee fr lo eopoel by ratory own 
instruments with varions irregularities, the consequence, perhaps, of their not 
having been represented ot a sufficiently large scale, and without diagrams to 
explain tho details. Such representations of the instramenta may have been 
‘sufficient to show their chief charactotistios, but not for making them porfectly 
correct, or for verifying them when made. 

My new parallel straight forceps I have several times employed when the 
hend was low; and here I will cite five cases in which it was employed when the 
head was situated in the pelvic inlet. These cases, presenting considerable 
difficulties, prove that straight forceps may be employed with facility, and with 
favourable resulta, even in the most difficult extractions of the head. 

Case T—Endoxin Mashina, a peasant woman, of forty years of age; in her 


In Jannary, 1890, menstrantion censed, and at the end of April of the same 
year she felt the movements of the frtus. On the Slst of October, 1880, in the 
lying-in hospital, at one r.xt, the labour pains commenced, and at half-past nine 
the next morning the membranes were punctured. 

Afterwards the head descended into the pelvic inlet, with the occiput directed 
forwards and to the right. 

‘I saw the patient five hours after the rapture of the membranes. She was of 
strong constitution; the pelvis waa normal; the uterus, of an oblong shape, and 
somewhnt declining to the right, was almost uniformly firm, in consequence of the 
abscnoe of the liquor ammii. On the left of the abdomen fotal movements were 
perceptible, and below the umbilicus the pulsations of the fstal heart were audible, 
‘Tho position of the fetus was normal, with the occiput directed to the right. 

‘The external generative organs, especially the labia majora and minora, were 


its anterior mnrgin was in a considerably odematous state, On examination the 
left parictal bone was found to be pressed by the promontorium, and consequently 
situated below the level of the margin of the right parictal bone. The occipital 
Posen nightly depressed; the right parictal protuberance was covered with an 
tons tumour, Notwithstanding the violent labour pains, the head, after 
rupture of the membranes, remained in almost one and the same position for 

va hours. Rectifying the uterus, Sea en nse Cot sa ax oO 


: tho pelvic 
sow on ee to take the direction of the axis of the pelvic 











At three o'clock rat the os ter! was dilated 1} én. Thob n 
head were yielding, the sagittal suture was in the transverse ‘the 
st i ita fai te oa et 
i 

To accelerate lubour I tried’ version of the fastus, but without » The 
fixity of the head did not admit of the introduction of Dr. Barnos’s ¢ | 
for the employment of which there was sufficient indication, 

I roptured the membranes and an insignificant quantity of liquor suai 
escaped. The fits of eclampsia recurred more ol wena 
During short intervals a deep comatose state prevailed. 

‘The os uteri waa dilatablo with the fingers to 2hin. On the 
T made an incision half an inch deep, and afterwands applied to 
position my straight forceps. 

After introducing the blades the fits of eclampsia ceased and | 
consciousness returned. During the traction the Inbour pains became 

By the action of a few mther volt trastined wa. toe ean 
entered the cavity of the pelvis and descended to the vulva. When it’ 
necessary to extract it, the head was found to be so soft and yielding that 
was no hold for the forceps. Its delivery was at length effected, when, dering 
traction, an assistant pressed the fundus of the uterns, 

ho right hand was found to be behind the neck, and the eause of obstruction 
to delivery of the trunk. 

‘The placenta could not be expelled by the method of Credé, therefore T.grasgel 
it with the fingers, introduced into the cavity of the uterus, and 

‘Yo a slight rapture of the perineum I applied a silver suture, ‘The patient fat 
into a quiet dose—with slow pulse (60 per minute)—which lasted about two hours 
Afterwards recurred four slight fits of eclampsia. 

‘The third, fourth, and fifth days after delivery there was am increste ol 
temperature (38° C.) corresponding to the swelling of the breasts. The urine fora 
few days after delivery contained a gradually diminishing quantity of al 
and headache occurred, which passed off on the administration of caf. 
patient recollected nothing t had taken place, and only on the third 
delivery was aware of hay t 
after delivery the patient bey: to walk, and her health was soon fully re 

In this case the Da Wa ployed under such unfavourable 
each ono of es 


in my “Manual of Obstetrics” have convinced me 
lerating delivery nots bodesiees eri 
1 apparatus diminishes 
the escape of the liquor 











Twas avail of 








relation of ‘head to pelvis, and create 
progressive movement, could not fail to be 
occurred under the natural expulsive powers. 


Dr. Arrumt, Dublin, Master of the Rotunda Hospital: As one whi 
a full and certainly a fair trial to Tarnier’s forceps, I wish to state 


Ere 


slipped, this being probably due to imperfections in the cranial 
complexity of the instrament is a grave objection. 


Professor Tanwren, Paris: In the midst of the opinions whieh have’ 
it may be concluded that the ordinary forceps is sofSciently powerful, and that it 
suffices to complete the majority of deliveries in which it requires to be a 
‘This is certainly true; but the objection I urge against the common form of 
in that it ix too powerful, especially as chara an dal oso Ea ea 
too much force, part of which is expended against the pelvic walls, which then becume 
expoved to a dangerous degrec of pressure. My forceps is characterized by the 
quality that no part of the power is expended in compression; that it can 
utilized, and that, in consequence, the traction force need not be so great as with the 
ordinary kinds. It is, in a word, less violent im its application. Dr, Mathews 
Duncan says my forceps have proved efficient in simple caves, Lut that we must await 
evidence of its power to deal with difficult ones, especially thove associated with 
narrowing of the pelvis. My reply is that since 1877 I have employed no other kind; 
aud that, in a large hospital like the Paris Maternité, pete | 
over ugain where the pelvis was deformed, and always with excellent results. My 
pupils, as well ax myself, 1 are convinced that we have obtained results at least equal 
to thuxe following the use of the ordinary forceps, and that generally we have so 
cooded better. Barnes lends to this opinion all the weight of his lange expe 
rience. It results from this discussion that the principles I have formulated a 
regulating the construction of the forceps remain intact ; no one has even attackel 
them. Asregarda the method of application, differences may exist, as may besea 
onan Lae ee 


it may be simplified; but we have already found in it am Hones really 
“ aciontific,” if I eat a ote a happy expression Ihave just heard. I am much 
pleased, gentlemen, wil i 

well as with the ; pb! kindness you have shown towards mygelf, 
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1tcH, Kharkoff: Itis only after a long experience and care- 
uurrived at the conviction that the pelvic curve of the forceps is 
. Phe true merit of M. Tarnier is that he has applied the traction rods 
which have rectified the direction of the forceps, By this correction he has 
brought about the conditions met with in my new straight forceps. For several 
TE have used the forceps of Tarnier and of Levret. With the forceps of 
force employed appears to me so great, with the forceps of Turnier so 

, that T have now recourse dlways to the latter. 


Further Remarks on the Use of the Intermittent Contractions 
of the Pregnant Uterus as a means of Diagnosis. 
Dr, J. Beaxtox Hicxs, London, 


In 1871 1 read a paper before the Obstetrical Society of London (and it was 
‘published in the Tranzactions of that year, vol. xiii. p. 216), in which it was shown 
‘that at least from the third month of pregnancy to the completion of labour, the 

iter | underwent & contraction, lasting generally one or two minutes, though 
longer, at intervals varying much, but from five to twonty minutes 
‘The value of these contractions was indicated, both from a physiological 
point of view, as supplementing the uction of the heart, in parts so remote from its 

u ‘asthe venous blood im the uterine walls and placenta; and also froma 

agnostic aypect—namely, the great help this knowledge affords us lat, as to the 

y¥ ; 2nd, that the pregnancy is intra-uterine; rd, that even where 
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intra or extra-Tterne, at am carly stage, is compitested with soft myoma uteri 
Ta wich cosa even ky repeated investigation at different times, it is mot always 
pranitie to determine the Ineality of comtractions; whether they take place in 
the tterzs alone, or in the myoma, cr in both. 


Proposal for a Common Nomenclature in Obstetrics. 


Prof. Avexssvee R. Sowrsos. Edinburgh. 

What is the right ctuiyue diameter of the pelvis ? 

It I pensed for replies frum the representatives of different schools here 
assembled I should receive different answers. Some would say, The right oblique 
diameter of the pelvis is the one that runs Letween the right sacro-iliac synchon- 
dremin and the left pectineal eminence. Others would say, It is the line, rather. 
which rans across from the right pectineal eminence to the left sacro-lise 
synchondrosis. There is no good reason why the diameter which one author calls 
“right” should be called ~left” by another. I take the opportunity of this 
International Congress of OLstetricians to indicate some of the points on which 
there seems to Le an unnecessary divergence of nomenclature, and to suggest the 
possibility of arriving at a common terminology. 


Mecuasisu or Lazore. 

Movements of the passenger through the passages. 

Supposing the fatus during its progress to be making a constant movement of 
descent from the commencement to the close of the second stage, we note four 
movements which are more or less distinct aud successive. 

I. Flexion. 

II. Rotation (internal). 
III. Extension. 
LY. Rotation (external). 


Staces or Lasova. 

Let these be three in number. 

I. Leaving out of view the premonitory symptoms as not belonging to labour 
proper, let the First stage begin with the pains that actually dilate the os, and let 
it end with the full expansion of the cervical canal and orifice. Let this first stage 
be called the “ Stage of Dilatation,” 

II. Let the Second Stage be the “ Stage of Expulsion,” and comprise the pheno 
mena attendant on the extrusion of the entire child. 

ILL. Let the Third stage be the “ Stago of the After-birth,” including the pheno- 
mena associated with the separation and extrusion of the placenta and membranes. 








Factons or Lanoun. 

Let us apenk of the threo clements that are present in every labour and in 
every stage as the “Factors.” ‘They may be looked at in any order. I would 
suggest the following — . 

1. ‘The Powers or forces by which the purposes of the labour are effected, 
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by the Primary und essential Powers, or the efforts of the uterms, and 
Secondary or accessory Powers, or the efforts of the respiratory and abdominal 


IL. The Passages or canals, soft and hard, through which the powers have to 
propel the uterine contents. 
IE. The Passenger or product of parturition, which is chiefly the fotua, but 
the entire contents of the gravid uterus. 


Diamerens oy rie Penis. 

Tkscaars’sostia’ o Kbe love ieapottant of tho pelvis diameters, such. a4 the 

n ous, intercristal, sacro-cotyloid, that it will bo best to indicate by their 
But tho leading dinmoters of the true pelvis cannot thus 
easily named, and we must still speak of the antero-posterior or Conjugate (c. p.}+ 
the Transverse (x. p.), and the Right and Left Oblique or diagonal diameters (n.0. p. 
dt, 0..). Only let us all understand by the “ right oblique diameter” that which 
gins at the right saero-ilinc synchondrosis; and by the “left oblique diameter” 
that which begins at the left synchondrosis. 
Diaserens of rire Forran Heap. 

‘Let the Occipito-Mental diameter ran from the tip of the occiput to the contre 
of the chin, and be the o. «. diameter, Let the Occipito-Frontal run from the 
Secipital protuberance to the glabella, the projecting portion of the frontal bone 
‘above the root of the nove, and be the o. v. diameter. Let the Sub-Oceipito- 
Bregmatic ran from the point where the nucha meets the occiput to the anterior 
fontanelle or bregma. We may think of it aa terminating either at the anterior 
‘or posterior angle of the bregma or anywhere butween, according to the degree of 
flexion of the head; but for purposes of measurement it should terminate in the 
centre of the bregmu, and be indicated by the letters s. 0. m diameter. The 
transveree diameters aro the Bi-Parietal ranning between the extremities of the 

protuberances, the wi,-r. diameter; and the Bi-‘Temporal running between 
the two lower extremitios of the coronal sutures, the mir. diameter. 


‘Tae Pursextatiox on Lax or tHe Forrvs. 
Tet there be three chief presentations. 

GL Cephalic, inclading— 
‘Vertex and its modifications, and 
Face and its modifications, 

IL Pelvic, inclading— 
Breech, 
Footling, 
Knees. 

TIT. ‘Trank or tranaverse, including— 
Shoulder or arm and other raror presentations. 


‘Tie Posiriox on Loox ov run Cutnp, 
‘Tn tho various presentations let us take a determined point in the circumference 
|of the engaging part of the fotus, and regard it an directed—first, either to the loft 
of the maternal pelvis or tho right ; and secondly, cither forwards or backwards. 
[ober as the misunderstandings that arise from conflicting numerical 
| designations. Apart from the rare directly transverse positions, when the seheg| 
would be simply leftand right, we should have the positions—left . . . . anterior 
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or posterior, or right . .. . posterior or anterior. Taking the occiput for verter 
presentation, the chin (mentum) for face, the sacram for breech, and the acromion 
for shoulder presentations, we have— 





Left (1) (Oceipito-(0.) ) { Anterior (A) 


Mento-(M. | | Posterior (P.) 

’ Sacro-(S.) Posterior (P.) 

Right (x.) ieee, ‘Anterior (A) 
DISCUSSION. 


Professor Honwrtz, St. Petersburg: The proposal of Dr. Simpson appears to 
me somewhat strange. How admit a uniform nomenclature in obstetrics when 
all are of one accord? To simplify, for example, the number of fextal positions is 
impossible, because it is reduced to the last degree. Taking the diameters of the 
pelvis, I believe that everyone knows quite well what the internal conjugate is. 
‘What is there new in the proposal of Dr. Simpson to divide the divers factors of 
labour into (1) forces; (2) mechanism; (3) foctus? That the proposal of Dr. 
Simpson regards principle and not form, I will only indicate the manner in which 
he proposes to divide the mechanism of labour. He has divided it into flexion, 
rotation, extension, and restitution. Whv wishes to describe restitution? Dr. 
Simpson has not done so, forsooth. I cannot understand this technicality. In 
one word, the proposal of Dr. Simpson is not realizable, because it requires a uni 
formity in the manner of looking at scientific objects. 





Dr. A. F. A. Kise, Washington, spoke of the necessity of defining the 
obstetrical vertex, which he (Dr. King) considered to be acircle around the centre 
of the occipital pole of the head. Dr. King also mentioned that the termination of 
the first stage of labour should be the extrusion of the head through the os uteri 
into the vayina, rather than “full dilatation of the os,” for the reason that the 
definition of the latter must depend, practically, upon the size of the head, which 
is seldom exactly alike in two cases. 


Dr. Bepts, Paris: It would be a great advantage to possess a common terminology, 
and for different countries to accept words and expressions cleggly defined. We 
shall evidently mect with difficulties in the realization of this idea; each country 
will, perhaps, try to preserve its nomenclatare; while the task will be made easier 
by the proposal of Dr. Simpson, to accept, as far as possible, an anatomical ter- 
minology. Besides, two kinds of expressions—the old and the new—could be 
employe in each country until the latter had become understood by all. Recently 
one of our American confréres has propose to accept the metric system in medi- 
cine; it is an analogous step that Professor Simpson would bring about. I do not 
doubt that many compatriots present at the Congress join with me in asking for 
the proposal careful consideration. 














It was moved by Professor Simpson, seconded by Professor Stephenson, and 
resolved, that a committee, consisting of Dr. Budin, France; Dr. Halbertama, 
Holland; Dr. Hennig, Germany; Dr. Hubert, Belgium; Dr. King, America; Dr 
Mangiagalli, Italy; Professor Simpson, Great Britain; Dr. Slavjansky, Russia; 
Dr. Siadtfeld, Denmark, be appointed to draw up a scheme for a common nomen- 
clature in obstetrics, to be considered in the Obstetrical Section of the next meeting 





of the International Medical Congress, the representative of each country to 
enteult with 0 committee of his fellow-countrymen. . 


Sur une Disposition Particulitre des Gufs dans la Grossesse 
_ Gémellaire. Deux Observations, 
“Dr. P. Bupry, Paris. 
Le 19 Juin, 1890, en examinant 3 1'Hdpital des Cliniques un arribre-faix 


_gémellaire qui avait ou Tica pondant la nuit, j 
particaliare. ‘Aapronter abord i semblatt 


2uladica cabo any orifice on entrait dans une 
he of se trouvait un autre cordon allant s'ins¢rer sur l'autre placenta. 
" idous pu croire & une_poche unique, mais dans lq, premibro poche s’en 
pest ncoes ie stapes contenu un fostus, L’acconche- 
rien présenté d'extraordinairo. Le denx enfants étaient du sexe 
, celui qui était sorti le premier pesait 2,050 grammes, le 

grammes. La délivrance avait été naturelle. 
que présentait larribre-faix, je le mis de 
dans la jonrnée,¢t.j allai assister 4 la visite des malades, 


on, vint mo prérenir qu’ ‘ane ferme chez laquelle il exiatait une 

uu yenait d'étre amenée du dehors ila galle d'accouchement. 

appre sinalaice,, Ie premier enfant se préventait par I'épaule; il 

tn rétrécissoment du bassin. Je fis extraction des deux enfants 

ee cee pesnit 1,600 gr., Ie second, 2,100 grammes, 

La délivrance fut ‘naturelle. Vexaminai Varriére-faix et jo constatai que par une 


quelques heures: bette Ou ne¢ pouvait relevor qu'une 


Stee 
voin cea deux arridre-faix dans Vespérance d'avoir l’explication 
i qui au premicr abord mo paraissait diffi i comprendre. Tous 


wun arvivre-faix sGparor, isolor complétement dou wale: Lon 
a fond de la cavité spt dena avoir une forme niga 


Sapir ek been okt Ge organe. 


wy cof avait on chorion é@ tn amniow distinct. 





ament autre chose que des filaments de caduquo. 9 

An nivean do la cloison qui aéparait Jos deux cavités 
done quatre membranes; un amnios, un chorion, 

Jes deux chorions oxistaiont quelques débris de caduque. 

‘Mais comment expliquer cote diwposition? Ces deux cas ne 
pas faire ponser i la fécondation d'un ovale alora qu'd aurait 
ovale fécondé et développé dans la cavité utérine ? 

‘On pont fairs une premitre hypoth?se : os eal 
cavité utérine, un second auf ee trouve fécondé, Tl 
cavité utérine. En s'y développant il refoule devant Iai les 
conf dont il s’enveloppe complétement pour ainsi dire, Dans: 


ensuite. 

‘Mais dans lea deux cas le foxtus de lou qui était contenu dans 
cavité utérine pesait 500 et 600 grammes de plas que le fostas de | 
rapport avec le segmont inférieur de lntérus. 

Une autre hypothtse pent étre faite, Lam ocoupant Is fond de 
serait développé le premier. On snit qu’entre la caduque utérine, c 
ovnluire, il n'y a pas immédiatement adhérence, que cette adhérence ne 
au contraire qu'an bout d'un assez grand nombre de semaines. 
second ovuf est arrivé dans le cavité utérine, il aly est développé comme 
il s'est insinué partout dans l'espace reaté libre entre Ia caduqne 
déja développé et 1a caduque utérine, C'est ainat que l'omf qui occu) 
ment inftrieur de Yutérus a pu s'étendre partout, envelopper, englober p 
dire l'couf qui oceupait le fond de lorganc. Les débris de cadnqne tr 
Jos chorions des deux confs seraient donc des débrin de cnduque ovulaire. 


DISCUSSION. 


Professor Stavsaysky, St. Petersburg: I think that the investipetioel 
made by Dr. Budin explain perfectly the cases of twin pregnancy, where one of the 
‘ova bas been long dead and is very small. In such cases 1 have found » similar 
arrangement of the membrancs. The explanation by superfortation, ag given by 
Dr. Budin, would have been more certain had microscopical examination of 
membranes—especially of the decidua—been made by him. 


I do not believe that 
chorions is necessary. 
decidua of the ovum might 
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Ovphorectomy—Battey's Operation—Spaying—Castration 
of Women. 


Dr. Rosent Barrer, Rome, Georgia. 


\—The operation which has been proposed for this discussion is 
peculiar in that it has for its object not simply the removal of an offending mass 
or member from the human body, because of its having become, per se and by reason 


smedical progress, shall discover a medicament endowed with some peculiar and 

subtilo potency to abrogate the fonction of the ovary and do away with ovulation, 

| will have plucked from the brow of the operative surgeon all laurels which he may 

aye won by the performance of this operation. It should be borne in mind, 

rg eas oo8 aeration ia 20%, to do an ovasiotony, oan 
r, but fo eetablish by art the change of life. 

‘The surgical procedure by which it is sought to produce the artificial change of 
life has reocived, from different writers, a variety of designations, no one of which 
haw as yet gained the general sanction’ of the profession. In America it was at 
first introduced under the name Normal-ovariotomy, a name badly chosen and 
very soon abandoned. Spaying wus suggested, but generally condemned as being 
inappropriate, repulsive to refined taste, and especially offensive to the subjects of 
een, who have earnestly protested against it, Odphorectomy was oon- 

jected upon the ground that the term had been introduced by Dr. 

eset He eet en “Ovarian Tumours,” and accepted as a synonym of 
Pets y Est erste celeste to produse contusicn, ‘The term “ Battey’s 
‘was suggented by Dr. Marion Sims, and is now very generally, though 

‘not universally, received. In Germany the operation is known as the castration of 


spaying. 

of Simpson, that the ovaries perhaps need not be removed but, 
daly ligatared, shonld be juatificd by experience, could the operation be properly 
termed cither an odphorectomy, a spaying, or n castration? Would its essential 

| function—i.c., the production of the change of life by art—be still altered ? 
of the healthy ovaries as a remedial measure seemn 
first to have been contemplated by Dr. James Blundell, of London, as early as 
1823, as has been pointed ont by Dr. Aveling. Blundell, however, does not 
appear to have regarded his own suggestion as likely to lead to any practical 


* Aetetricat Journal of Great Britain anct Ireland, vol. vi. p. 617. 





aay idan 
(A Lage alg 2 Fai sia ag 
paca C 


Asia ip p 407 


CF pa eR laa 
esoaaakitytha, reorostils 





the abdominal has been almost choven, 7 
Practically, the vaginal method has been poner per ‘instances, 


hastily and wholly abandoned, but reserved for such cases only as may, 
free and ready access to the ovaries, be found suitable for it, So frequent, howerer,, 
are the cases in which adhesions are to be encountered, which can be 
veniently and satisfactorily dealt with through the abdominal opening, and in case 
also where the ovaries are much elevated by the growth of uterine fibromata, the 
abdominal method is to be preferred. 
2nd, Dealing with the pedicle. ‘Two plans have been pursued in praction. 
(a.) The ligature has to commend it security against hmmorrhage, 
carbolized, comparative innocuonsness. It may howerer be objected to as J 
source of local irritation. In the first case of Battey the lignture was 
it was observed that very great pain was experienced by the patient at the « 
tho ligatures for hours after—a pain ont of all proportion to any complained of by 
others when the ligature was not used. Moreover, this case was followed by of 


sional and very protracted uterine hwmorrhages for eeveral years after, 
not previously existed, the amenorrbora, 
could not be explained. It 


lominal cavity and produced ‘death. 
(b.) The éeFaseur gionte iat oa ation asta ea 


groove for the chain, or wire, which is placed 
with the ovary, In practice no difficulty has 
in with precision where it was practicable 





* Brit, Med. Journal, 1879, p. 766, 
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whether it be nocessary to remove the ovaries after strangulating their 
the suggestion led to practical test in a case opernted 

, August 9, 1880, by Drs. Bardwell and Rumer,* 
said to be a perfect success, as the patient is perfectly 

te attend to her duties.” In the event that this procedure 
‘effect the change of life, and none of the possible objections 


‘structural disease, it would be interesting to know what would be the result of 
leaving the diseased ovaries after strangulation, and especially whether they 
might be likely to take on malignant discaso, as in the case of an undescended, or 
dislocated testis. 
Resulte,—Tho resulta of the operation may be considered in two classea—namely, 
proximate result, as regards the mortality, and the ultimate results, in the effect 
upon the monses, the aphrodisiac powers, the female graces, and the general hoalth 
of the survivors, 
(1) Afortality.—Tho loss of life which has followed upon this operation has been 
much larger than d priori might have been expected, a9 will appear from the 
table of cases, which show a death-rate of 18 per cent. That enlarged 
experience begets increased skill, and with increased kill comes a greatly lessened 
;, 18 a fact which has been abundantly shown in the history of ovariotomy. 
‘Thanks to the fruitfal labours of Mr. Lister, wo soom tobe upon the eve of greatly 
Sinproved statistics. Indood, the late report of Lawson Tait of twenty-six conseon- 
tive case with but a single death, and the still later list of twenty-six oases by 
Savage without « solitary broken link, testify that the new era is already fairly 


(2) Menses—Itis a well-known fact that double ovariotomy in 


exceptional cases 
thas boen followed by continued appearance of the menses,} and this not only occa- 


healthy Groafian celle, has been found by the writer after 
embedded in the pedicle of an ovarian tumour close to the point of section. 
fragments of the ovary left behind have been shown§ to be quite eufli- 


en in the stump, satisfactorily shown. These cases, howover we may 
are admitted to be exceptional, and the rule that the menopanse 
follows the remoral of Voth ovaries is well established by the teachings of expori- 


Llood from the uterus shonld be done away. It is the 

perturbations attendant upon the function of ovulation 

to arrest, and this we can surely accomplish by removing 

it has been shown by the writer that very satisfactory 

have been piste in cases wherein the ovaries were but imperfectly 
rea ae aie ast dttanting the coctinvance of tho merece In this connec- 


* Obstetric Gazette, Cincinnati, Sept, 1880, p. 120. 
+ “Ovarian Tamours,” Penslee, p. 520. $ “Ovarian Tumour,” Atlee, p. 37. 
8 Brit. “Med. Tournal, April 3, 1880. 
vu2 
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Casex. (Incomplete.) 


Where:n one ovary alone was removed. or wherein both ovaries were but imperfectly removed. 
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Summary of Results. 
‘Number. Per cout. 
Died a 





e pe ba th hp ow + 40 
Recovered . . . z. i . ly ~ 178 oe 82 


218 


Of the ultimate results reported :— 
Complete operations — 








Cured . Mes ae. ate 2 
Benefited - te oe ig 
Not benefited 9 
Tneomplete operations :— 
Cured * at é » 5 6 26 
Benefted 2 2 Jf De “4 
Notbeneitel 2. 2 ff Lg 23 
Notwtaed 2 2 ek 8 
23 
Obphorectomy. : 


Dr, Tuomas Savace, Birmingham. 


The history of odphorectomy, or Battoy’s operation, is now well-known; its 
facility of performance and its safety are completely established, and its justifia- 
bility in certain cases is also recognized. It is an operation which has had, like 
almost all new procedures, to encounter a large amount of hostile criticism. It is 
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very right that this should hare been #0, for, from the natare of the operation, it 
is one which one might believe to be easily capable of abuse, and one the 
(tious for performing which may not always be clear to others. 
Tn discussing obphorectomy three considerations have wildly ts Ba Bora 
Siihd—viz, the safoty, the facility, and tho selection of ensoa likely: to be benefited. 
rn the safety, I think it may be said that, with the present resulta of pori- 
surgéry in this country, a simple abdominal section, where nothing else is 
¢, is an ulmost quite harmless proceeding, and that ligsturing the ovaries is a 
slight additional risk. Ina certain, not yet ascertained, proportion of cases 
‘Ovaries, one or both, are adherent, and attempts at removal of these mast add 


also to the danger. 


, ‘Ttake it that the ubdominal method of operating will be the usual one, rather 
than the vaginal. 
“Many cases incapable of removal per vaginam could be readily accomplished per 


~ ‘Itbas been conaiderod to be a eine qud non for the benefits to be derived from 

‘oophorectomy that both ovaries should be removed; but there are some few cases 

‘Where the disease is strictly limited to one side, and where I believe the removal of 

‘the affected ovary would be effectual. In suitable cases, such, for instance, as one 

of prolapse of the ovary only, I intend to put this plan to the test; for this pur- 

‘pose, I take it, the local syimptoms should be very clearly defined and limited, 
‘hilo nt the same time there is an absenoe of prominent gencral symptoms. 

‘There can, I think, be no doubt of the benefit to be derived from odphorectomy 

the case of a bleeding or rapidly-growing myoma of the uterus, where means 

for relief have hitherto failed, and the patient is gradually, though sarely, 

losing ber ground, with a prospect of not far distant death staring her in tho 

fico—i.e., if the operation is done before the menopause, By taking away the 

influence we also chase menstruation to cease, and thereby diminish, atall 

the activity of growth in the tumour, and so stay the downward progress. 

But more than this is done, for in many cases the tumour actually diminishes to a 

pextent, and I believe hus been known to entirely disappear. 

1 I myself have not seen so much as this, I have seen them very much 

Th one of my cases, six weeks after the operation, the abdominal circim- 

was reduced by at least four inches, and the tumour was to eye and touch 

en A few wocks ago I saw the patient, and in her case the same 


most manifest. 
OP SesPe dee caF 2h yak Uy icin Seti bad ta Uo 
|attended with such fatal results in most cases that it must be long’ore it will be 
performed. I have been fortunate, out of a total of nino cases, to have 
ix suiccoasful ones; but if I continue to perform the operation I can scarcely 
\hiope to keop up this at prevent high average of success. Odphorectomy offers 
ote, such cases. 

‘or both ovaries is a prominent condition for which the operation 
vc aekcling Tui of opinion that this otate of things bas not hitherto been 
con sufficiently in the ordinary textbooks, only a very short space usually 

‘i i it is a condition which will ore long be 
pent ce 8 cissade of Hat than, as hitherto has been the easo, 

of other conditions. When it is present T presume 

Be Distred GF rolacaticn of the broad ligament, and probably an 











I removed only one ovary in one case, and in 


rof euch caso, sofar as Ican get them, but it is at present too short a 
Rane oe eee foiepetk of the cases with anything like certainty, and 
rm ui give the impression that has. been formed in my own mind, 
q 


y praize. 
| Te must not be forgotten, in estimating the advantages and disadvantages of 
+, ite facility and ita safety, that there must always enter into our 
Zons the clements of danger that will be likely to arise in a certain but un- 
Beers esi T mean such dangers as a septic peritonitis from an 
source; obstruction of the intestines, as from adhesion of 
eee erika ats dad f'tha etm jo even, the yery save an ve 
danger of tetanus, which occasionally follows all operations, and seems more 
prone to bea sequence of ovariotomy, involving as it does the encircling 

tissue with a tight ligature. 


DISCUSSION. 


N Spee Thave yet seen only two cases where I have thought 
i to do this operation, Both theso were operated upon by the vaginal method, 
d, but not very satisfactorily. One is of sufficient interest to briefly 


‘carr! _ Mrs M—, aged 30, well until four years ago, when she had a severe 


the broad ligament. Mice joes ioral, ahd tn nse 
Eeetited ciagee, The operation was done an aileally and. the 
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kt rales ooo undoubted success, in the other with, at most, a 
‘result, With regard to the romoval of the tnbes,I think it quite a matter 


, and once I did not succeed in removing all of the 
ee ne I believe 
‘reasons for the greater mortality attending this operation than that from 
my are that in the former the peritoneum is healthy, and therefore more 
iM and that the subjects of it are in vory low condition of health, and, in 
} usually opium caters. In two of my fatal cases the women were bedridden, 
| to the last degree, and constantly under the influence of this nareotic. 
h that, in another class of cases which havo not been adverted to by 
‘speakers, this operation would be found successful, und that clase ix 
‘embraces insanity with monthly exacerbations—in other words, ovarian 
Im ono such case, which had been an inmate of several insane 
Thave been rewanied with a complete cure. In another, although the 
‘not cured, all violent symptoms ceased, and there ix a prospect of her 
ion to health. In a third case, which belonged to that ill-defined border- 
hysteria and insanity, the lady, from her violent temper and suspicions 
z ‘had beoome alienated from her friends, But the removal of ber ovaries 
hi eect All these cases showed 4 marked ovarian 
‘the operation would not have been performed. If the operation 
fobifellowed by. cure, tho surgoon can console himself with the thought 
brought about « sterility in a woman who might otherwise have given 
‘an inaane progeny. In fact, Iam not sure but that, in this progressive 
y not in the future be deemed sound political economy to stamp ont 

vy removing the ovaries of insane women. 


cme Weis, London: The startling proposal of Dr. Goodell, to remove 
all insane women, will not receive either support or the reverse, from 
eé of the relations of ovariotomy to insanity. In one very re- 
‘where an insane patient had been tapped many times—because it was 
‘either morally or legally right to perform so serious an operation upon 
pable of herself estimating sanely the risk she ran, when it was only 
in the forlorn hope of prolonging the life of adying woman—the 
‘recorered good bodily health, but also became, and has remained, 
asin bedy. In other cases, the result has been leas satisfactory. 
for nine years had been in various lunatic asylums, died week 
, under acute cerebral excitement. One, who was operated 
‘again to be put to an asylum, whore she still t 
2 ‘insane families who had not previously shown symptom 
6 attacked with acnto maniacal excitement 


threo years ago. tie fectly satisfactory to the 
ulars of the enve are to be found in the “ American Gynecolo- 
Thave not operated again, simply because suitable cases have 
































view, either “centric” or “ 
9 absclate incompatibility it 


in fact, from the Hippocratic e 
¢ a very important part in the pro 


ise of the trath of this idea, have 
define precisely the muda open 
manifestations, convulsions, &c., seen in wo 
rns of the serual organs, the initial diffic 
wy organs, the ovary or the uterus, is mo 





< and hysterical symptoms are concerned, 
ctier and Charcot—ia in favour of the view 





diprdt. 


of Charcot ure most interesting, and the phenomena of 





ch leaves little to be desired so far as the outward munifestati 
sions, spasms, anesthesia, paralyses, temporary intellectual disturbar 
are concerned. And these delineations are also most complete in regar 











# s<:nudes Cliniques sur PHysvcro-<pliepsie ou Grand Dyatérie.” Par Dr, Paul Ri 
Taris: Delahaye. 1661. 





giving rise to such remarkable manifestations 

results of my obsorvations have led me to the 

‘uterus is in n condition of what may be termed traumatic congestion, by which is 
meant that the blood current is forcibly arrested in the tiswues of the uterms, ‘The | 
‘ommon cause of such arrest in these cases is compression of m 


aggravated by 
diminished by others. Whence it happens that oxertions capable of increasing the 
flexion are found to bring on tho attacks or other hysterical manifestations, while, 
wiekateioniae horizontal position aro equally potent in removing them or 
their occurrence. 

the word“ tracmatie” wooms snitablo ax explaining the’ natin of ‘the comgee 
tion present under these cireumstances, 

‘The intensity of the traumatic congestion present in different eases appears to 
vary, but its main characteristics seem to be the same in all instances that I have 
observed. Andthe worst and severest cases of hysterical convulsions have been those 
in phieh the degree of tesa conga ee ee 

moment present—viz., the compression of pe 
nervous filaments of the uterine tissue at the precise spot where the flexion oom 
pression is greatest, When tho uterus is foreibly flexed, such comprossion oocure 

T have hore tho model of a section of the uterus constructed in sponge.* ‘The 
model is six times the normal length of the nterns, but the thickness of the wall: 
and the due relation of the parts ure carefully preserved. ‘The modelis constrnctel 
in order to exhibit the effects of acute flexion of the uterus on the uterino tise 
It will be observed that when the sponge uterus is bent #0 as to imitate the change 
of shape observed in acute flexion of the ongan, the sponge ia greatly compressed 
and squeezed together on the concave side of the bend. The model thus enables 
us to understand that the centre of the nteras is the seat of great compression @ 
cases of floxion, which compression is increased by increnso of the flexion al. 
relieved by removal of the flexion. ‘The sponge moilel also serves to illustrate the: 
production of traumatic congestion, for the compression due to flexion is the cau 
of the interferenco with the circulation of the uterns. 

Whether the traumatic congestion of the nterus or the flexion compression i= 
the more important in giving rise to reflex hysterical manifestation, it does ne 
nppear to be easy to determine. Possibly both moments are important. Axi it 
aay be that the presence of traumatic congestion operates in inducing hysteria! 
phenomena by virtue of the compression of the uterine nerves in those partsof 
the uterus which are actually the seat of the congestion. 

‘The accompanying drawings represent flexions of the uterus severe in degri- 
Fig. 36 shows a third degree of antefloxion of the uterns, Fig. 37 
uterus in a case of retroflexion in the third degree. ‘The seat of the cousprrssie® 
is principally the wall of the uterus on the concave side of the flexion. 

I adduce in support of the views now enunciated a series of cightoen ext 
arranged in chronological order, observed by mie during the ten years from 1870 © 
1890. I have observed other cases also, of which records have not been kept 


‘'Ybe following series are all of which I have kept reeonls, There aro six cancel: 
which the uterus was retroflexed and twelve in which antellexion waa obeervel- 


* The model was hore exhibited by the Author, and the action of Hexion om the wert 
‘Mlustratod by ite means, 
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Fis. 36. 


Anteflexion of Uteras (Third Degree). 
Fig. 37. 


Se 


Retroflexion of Uterus (Third Degree). 
Case I. 
Chronic retroflecion. Severe hysterical attucke. 

Mrs. — had been liable to frequent severe hysterical attacks, after which 
the usually remained in a state of quasi-insensibility for some time, ever since her 
firtt confinement, which occurred upwards of twelvo years previously. Latterly 
severe sickness had occurred. The uterus was found acutely retrofexed. ‘Thero 
was an absolute cessation of the hysterical attacks from the time the treatment 
‘of the retroflexion was commenced. 

Casy IL 
Acute anteflezion of the uterus. Almost entire suspension of menstruation 
‘for two years. Severe hysterical atlucls. ; 

The following is an abstract of the case which is more fully published in the 

third edition of my work on “Diseases of Women.” The patient was single, wt. 
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nineteen, a dressmaker. ‘Two years ago became attacked with “ hysterics,” at fit 
severe, afterwards less co. Onone occasion she lost her voice for five months. 
Has had lately a peculiar cough. Menstruation only once in the two years. While 
in the hospital had several severe hysterical attacks, strong convalsive action and 
attempts to beat her head on the floor, sometimes several in the day, and a peculiar 
congh resembling that observed in laryngismus stridulus. The uterus was found 
to be in a state of acute anteflexion. A stem pessary was employed. The attacks 
at once became less frequent. Ina month she was made out-patient, fits ceased. 
Two months later pessary removed, complete cure and return of menstruation. 


Case III. 
cversion nf the uterus. No menstruation. Severe epileptiform attacke, 





lente aii 


For fuller particulars of this case see third edition of my work on “ Diseases of 
Women.” ‘The patient was single, wt. seventeen; never menstruated. For ten 
wecks has bad fits, ae many sometimes as twenty in the day. In service since age 
of ten years. Pains in hypogastrium and frequent micturition for four monthe. 
Uterns anteverted. Sound easily introduced. Cradlo pessary introduced. A 
month later the tits had become reduced in frequency and she left the hospital. 
Menstrnation appeared about two months after commencement of treatment and 
was followed by a complete cessation of the attacks, 


Case IV. 


rue probably of one year's duration. Coneuleive 
ing frequently during that time. 





aleute antflesion of the te 

attacks occu 
‘The patient was married, thirty years of age, had one child four and a half years 
Health tolerably good till one year ago. Six weeks nursing a sick child 
e made her ill, The illness began with an attack consisting of 
nt loss uf consciousness fur a moment, then convulsions, Since that time bas 
hud attacks—two or three a day asa rule; the attacks last a short time, are not 
necompaniel with loss of consciousness ay a rule,and during the last three months 
have become nore intense; menstruation had also ceased for three months, but bas 
just occurred again once. ‘The uterus was found acutely anteflexed. A cradle 
pesaury was applied, the sound used to straighten the uterus. The attacks became 
ut once reduced in frequency and intensity. During the first four days had 
ther eleven attacks; during the succeeding ten days only five attacks; 
ther she was under observation for seven weeks: the attacks latterly only 
arred once in two or three days, and were very slight, whilo menstruation had 
treed a second time rather profusely." 

Case V. 
uf the vtrus, Hysterical attacks following exertion. 


Mix, --—, wt. nineteen, married fourteen months. Has had no child. 
Hutlora trom hysterical attacks, and her medical attendant believed her to be 
fed with retroflesion of the uterus, 

I appears that four years before marriage she had a severe attack of scarlet 
fover, which left her ao weak that she did not walk for one year, and then began 
Nine recovering from this attack she has been liable to what are 
aLattacka, following any exertion. 















































with or 
termed I 





# Fuller patticulara of this cane in Lancet, August, 7, 1875. 
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‘Menstruation is profuse and too frequent. The uterus is soft to the touch, 
Yory distinctly retroflexed. A pessary was applied. 

"The patient completely recovered, and had a child two years afterwards. 

, Case VI. 
Acute anteflezion. Severe hysterical attacks. 

Mre. ——, wt. thirty-four. Has been married fifteen years; has had no 
children. Menstruation always painful. Has had bearing-down for years. Ten 
years ago had St. Vitus’s dance, not severely ; but has occasional symptoms on and 
of, such a8 nervousness for an hour or two when excited. Six months ago had 
ben nursing, for five months severoly, and bogan to feel excessive bearing-down 

, became insensible for a week, and urine had to be drawn artificially. 


fhhiked/'sovére convalsions at interval during the Ge. 
| Byer sinee this time she has had severe attacks of what are termed “strong 
lywterica” after any slight fatigue. Uterus in a state of acute anteflexion. 

Acmuile pessary was applied. Relief. Later history not known. 

Case VIL. 
Retroflexion of the uterus. Hysterical attacks, 

B.J., 4 cook, single, wt. twenty-six. Three years ago was under treatment for 
Uerine affection. Has suffered for some time now from hysterical attacks, which 
lut for about twonty minutes, and during which she becomes unconscious, The 

_ hit attack came on during the singing in church, and she had to be carried out. 

Uterus retroflexed. A pessary applied. Cure. 

Case VIII. 
Slight anteflexion of the uterus. Attacks of convulsions. 

_ Mrs. —, wt. thirty-three, had four children, the last born six years of age. 
Six months ago had a convulsive scizure, following a course of nursing and 
Ofer-exertion. ‘The convulsions produced a kind of opisthotonos. She was con- 
‘tious throughout, but could not move for ten days. Since this attack has 
tecasional twitchings. No sickness. Easily tires from short walks. Uterus 
4 little anteflexed. Sound enters with difficulty. Treatment, rest. Result 

Case IX. 

Acute anteftexion of the utorus. Suppression of menstruation. Severe 

hysterical 


attacks, 


‘Miss —, wt. twenty. Has always been weak and delicate, ‘Menstruation 


logan at twelve, 
‘Two years ago she bathed in the sea juat before the ti 
. dm 


threatenings of attacks. mace en a forthe: catching of ‘cold 
ago, and the menstruation has not occurred si xcoptic 
} found very low down in tho pelvis 
ten in ‘The hysterical attacks censed, but the pationt remained 
in a weak condition. Finally, restoration to health. The hysterical 








‘The anteflexion of the uterus was difficult to cure in this case, but the 
‘reault satisfactory. 
Case XIV. 


Retroversion and slight flexion of the uterus. Convulsive attacks about 
menstrual periods. 
‘Miss —,, wt. twenty-nine. Four years ago began to suffer from convalsive 
attacks which. eat is neta das 6 tha mnanetrual saciett Sho 
half an hour (once in two days) after the attack. Has had 
‘Has had much oxertion in lifting and nursing, Uterus markedly 
minurerted and n little flexod. Treated by pessary. Cure, 


Case XV. 
Acute rebroflerion of the uterus. Severe hysterical attacks, 
Mrs. —, wt. thirty-eight. Has had nochildren. About one year ago began 
‘to have severe hysterical attacks, with screaming and much excitement. Occasion: 
ally every word excites the sensation of an attack coming on, Formerly could 
‘wilk well. Walking power now very much more limited. 
Vierus acutely retroflexed, extromely sensitive to thetouch. Treated by the 
d by a Hodge pessary. One year afterwards she stated that she had had 


es, and was in all respects fecling quite well and strong. 


Case XVI. 
Uterus anteverted, Hysterical attacks. 
‘Mrs. —, wet thirty. Four children. Hysterical attacks and pain aftor exertion, 
wearing a Hodge pessary, the overaction of which has produced 
cof the uterus, or exaggerated it. 
Case XVIL 
Antiflexion of the utorue. Hysterical attacke. 
ae ee ee Three children. Two years ago began to have 
‘with pains in the head, and dulnoss, Since Inst confinement, 
re hs ago, the attacksare more frequent, The paticnt has a frequent choking 
r ‘she is obliged to stand a good deal. 
‘ch adpde antefloxed ; fundus close to symphysis pubis. 
acradle pessary. Cure. 
> Case XVII, 
oul Antes of he wer. Hysterical attacks and severe sickness. 
eee a Five years agolifted a heavy weight, and fell illin eon- 
D orthooa also of late. For the last four months has 


of insensibility. The head feels strange; she lies down and 
some time—once for as long as twenty-four hours, When she 











OBSTETRIC MEDICINE AND SURGERY. 


almost of necessity affect not only the ovary, but first the uterus, and secondly the 
ovary. Doubtless when the resistanos of the abdominal muscles iz overcome, the 
Pressure can be more particularly pointed on, or directed towards the ovary, or 

it is almost inovitable 


be, to push it still lower in the pelvis, and to increase the anteversion; but the 
action of the pressure would be farther to express the blood from the uterine vessels, 
and to diminish any congestion of the organ existing st the time. If the preasum 
were made directly behind the pabic bone, the effect might, on the other band, tt 
such as to push the uteras backwards, and, in the next place,'to drive the blot 
out of its tissues, A further effect of the pressure would be, in any case, to 
diminish the flow of blood to both uterus and ovaries alike, by the general actiss 
of the compressing power on the blood of the pelvis. 

So far as I am able to judge, therefore, it would appear that the operation 
termed ovarian compression is really entitled to be denominated “ uteris,” 
quite as much, perhaps even more, than it is to be deseribed as ovarian om 
pression. . 

But this is not all. Professor Charcot states that slight pressure of the kal 
above described often brings on pain and symptoms of the hysterical anra—tlat 
is to say, the attack is capable of being brought on by slight pressure, and relent 
by severe pressure. All this is quite in unison with the argument which I jut 
advanced, for supposing a version or flexion to exist, the slight pressure above iit 
pubes, sach as Charcot describes, would undoubtedly at first intensify the displ 
ment. ‘The slight preamute wonld tesieasiy (haw e9)5 Gah) sla 
the attack. 

In conclusion, I would express my ‘conviction thal. the’ escape fro thet 

‘up to the present time has characterized the vatieat 

| to the nature of “hysteria” is to be found in the frail 

adoption of the term “ hysterical” in its most literal sense, and that in the fut 

the uterus will be held to bein the main responsible for those various manifeatatimt 
and disorders denominated “ hysterical.” 


The Curability of Uterine Displacements.’ 
Dr. Pact F. Muxpt, New York. ~é 


Finding that the terthooks cither eotirely omit all mention ofthe posit 
Permanently caring ee one anos i . 
give bat vague statements on npg. 


Ree ieriaewacta of the nieces ur» pernaneaty eosin a 





0 circumstances. Apparent 
authors and witnessed by many physicians, soon show 
but temporary. 

unquestionably the most practical, rational, and (temporarily) 
of treating uterine displacements. Cures are but rarely 
4—Medicated, chiciy astringent, tampons, intelligently applied every day by 
give the best chances for permanent cure. This is particularly 
‘tees of proapans, but holds good for all forms, 
_ 4—Blectricity locally applied deserves more extended application. 
frAll methods shouk be persevere in for months and years before sucon i 


a ass recs sealing) am» but rarely curable per- 
‘manently, except occusionally under the last-named 


On the Influence of Uterine Disorders in the Production of 
numerous Sympathetic Disturbances of the General Health, 
and Affections of Special Organs: 

. Dr, Anruvs W. Enis, London, 


-_ A practical requaintance with the disoases of women justifies the statement, T 
 Sepheee any latent or heroditary tendency to neurosal affections, 
i of uterine disorder constitutes an important factor in the production 


d, A patient with a bulky, inflamed, retroflexed uterus may have her powers of 

mi ‘0 seriously interfered with, and her general health »o deteriorated by 
Abemenorrhseria and constant discomfort, want of refreshing sleep, aversion to 
‘hod, constipation, &c., a4 to materially impair the tone of the nervous system, and 
ms call forth any latent tendency to nenrosal affections which might not other- 
have occurred. Still, so long as the uterine condition is overlooked or disre- 
farled, treatment directod specially to tho relief of the wck-hondaches is of little 


Seca had vk toc Gea ttre until a local investi- 
exresle | it. Itisa curious fact, which has been observed Pe dired! that 


ing remarks, landing additional support to the genoral impression 
some real connection between the attacks and the catamenial 
when tho menstrual function is becoming ostablished, 


d, so much s9 as not infrequently to seriously impair the general 
develop any latent tendency to consumption, due to some marked 
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floxion of the uterus. This, as Dr. Graily Howitt has shown, produces a species ol 
strangulation of the uterus, and interferes materially with the ciroulation in the | 


organ, 
arlene dents: 


Cases could be cited where every conseivable remedy had been tried, including — 
soda, bismuth, oxalate of cerium, belladonna, ipecacuanha, creosote, nux vomiea, 
morphia, lime-water, lemon-juice, ice, &c., without allaying the sickness in the 
least degree, and where the application of the nitrate of silver, or other similar 
agent, to an intensely granular corvix uteri, the insertion of a morphia suppository — 
in the vaginal cul de sac, or the adjustment of a suitable pessary to support the 
uterus and obviate any flexion, has at onco arrested the nausea and allowed fed 


to be retained. In severe cases Dr. Copeman’s plan of inserting the tip of thy | 


finger just within the cervix, wo us to dilate slightly the os uteri, produces a similar 
result. 

Epilepsy depending upon uterinedisorder is awoll-recognized form of the malaiy. 
It wasfor this variety that the late Sir Charles Locock introduced the use! 
bromide of potassium asa remedy, and the increased experience of eucceeiing 
practitioners has fully confirmed the value of the drag. 

Goodell refers to cases of epilepsy which seem to come wholly from the sexta 
organs—cases with an ovarian anra, ao to speak, The fits begin at puberty, generally 
last through life, and end in impairment of the mind. Often the first coavulsice 
is ushered in by the first menstruation, and ever afterwards it is around ovale 
‘tion as a storm-centre that future eclamptic attacks revolve. In very many & 
our asylums i incuruble patients may be found whose mental infirmities seem 


general conclusions -— 
In epileptic insanity the fits are generally increased in number, and the patie 
catamenial period. 
ement usually occur at the menstraal period, snl 
a state of intense “ex itement is almost continuous in patients suffering free 
menorrhagia- 

Exquirol long since pointed out the influence of the painful evolution of pubsty, 
prognancy, parturition, and the cessation of menstruation at the élimacterie paral 
as the determining causes of insanity. 

It is a question whether Battey’s operation for removal of the ovaries woall 
not be perfectly justifiable in many of those cases. 

It is a curious fact that in the event of pregnancy occurring the epileplit 
‘seizures disappear during its course, recurring at the time of, or shortly afler, jar 
‘tarition has taken place. 

; ‘Neuralgia, often of a severe and intractable kind, is in many eases due to stat 
disorder, Dy. Barnes has shown clearly the relation between those 
Exe.exive secretion from the uterus, whether in the form of 
oa, deteriorates the general health, degrades the quality of the 
rition, and lowers the toxe of the nervous system, so that the nerret 
ily Hensitive to external impressions of cold, and to what are eallell the 


| 
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ht from internal organs, neuralgia being the ex- 
conditions. 


of these 
pain of a dull aching character in the left mammary region, 
sti appidlian Aad ha paldoat fe guficing roms Hours dlasbess in come 
with in patients the subject of dyamonorrhama from ovarian or uterine 
‘Numerous cases of this description could be cited where much necdless 
‘had been caused by attention being specially directed to the heart when the 
‘or uterus were alone in fanlt, 
Bea Ba Oe hirictentna mein, due to some uterine disorder, is not 
g for congestion of the liver. Patients have been invalided 
Peer micas tn epcus cen with threaten- 
on of abscess, the symptoms being in reality due to some uterine 


o treatment directed specially to the liver had failed completely in afford- 


Asthma, when occurring in females, has frequently been noticed associated with 
Attacks of spasmodic asthma are more likely to occar 
menstrual epochs, and where any functional disorder exists: the attacks 

ily diminish in severity when » healthier condition of the uterus has been 


#, although essentially a disorder of childhood, is yet liable to be repro- 
on in life from dysmenorrhoea, or during the course of pregnancy, when 
affection proves most difficult to deal with, 
The influence of uterine disorders in the production of inflammatory and other 
isions of the eyes, is well recognized by most oculists, but does not seem to have 
that general recognition which the importance of the subject demands. 
aes. French authors have recorded well-marked cases of amblyopia, or 
due to optic neuritis or retinitis, dependent upon uterine disorders, and 
‘affection of the eyes undergoes a marked aggravation at the recurring 
ral epochs, or at the climacteric age, 
eaeeesrences ct the meustrual function, such as amenorrhea, 


: 1 Wells noticed Dab te insufficiency of blood supply, which gives rise 
tthe anemic amblyopia, is often due to soma excessive 
to a prolonged and very exhausting confinement, or to over-suckling. 
f may come on rapidly from uterine hemorrhage, leading to complete 
i vin the course of a fow days, affecting both eyes, and proving incurable. 
| Dr Dennis alludes to spontancons irido-choroiditis occurring in women at tho 
. period, at the time when the catamenia commence to be irregular, there 


in correlation between the condition of the uveal tract and that of the 


dus to hyperwsthesia and irritability of the retina, accom- 
of the optic nerve and retina, is ith ii 

‘excitable fomales, where the menstrual function is disordered ; 
ceasing only when the regularity of the ¢ nia has beon 


n of in many instances ax hysterical aphonis, ia more frequently 
ordered uterine function than many are aware of, 





A curious spasm of the glottis ix noticed 
dysmonorrhma, more especially in cases of retroversion and. 
with congestion of the uterus. 

In some instances it is desoribed as a mero sensation of choking, in others 
ths fizont wor teh: gripes by.n Pant: ere am Ste 
strangulation. These symptoms I have repeatedly seen relieved at once by 
riisatating the uterus tn ita normal posit sind nsetebstng aes: bynes 
‘an appropriate support, ° 

Instances are not infrequent whore laryngeal phthisis, mediastinal tumours, 
thoracic aneurism, or other serious organic malady has been suspected, when the 
symptoms were in reality dae to some uterine affection, and disappeared rapilly 
when the uterine disorder was relieved. 

Barnes has pointed out the fact that paraplegia is in some cases inet with et 
‘a reflex phenomenon in connection with some uterine affections, such as imperiet 
involution, catarrh, haemorrhages, and, most frequent of all, retroyersion or rei 
floxion of the uterus. When these are relieved, the paraplegia often disappears 
4 most rapid and extraondinary manner, showing clearly the relation botwoen tht 
two affe my 

Palpitation of the heart, with mitral brait, dyspnoea, oodema of the feet, and s 
goneral condition of anamia, due entirely to monorrhagia, is very liable to be 
mistaken for advanced cardiac mischief. In these cases it is especially inportast 
to ascertain tho condition of the pelvic organs, as the monorrhagia is too eftes 
regarded as an evidence of mitral disease, Regents 
cause of the palpitation and other symptoms of cardiac there 
being obtained when the menorrhagia is checked, 


Perfectionnement dans la Construction et dans Application de 
L Appareil pour le Redressement des Déviations Utérines, 
Dr, Vearter, Paris, 


Apris avoir rapporté les travanx des auteurs anglais, allemands ot améneales 
qui #étaient occupés des diverses sortes de postures A donner Ala fomumo pow It 
redressement des déviations de I'utérus non-grayide, M. Verrier examine dans #8 
travail les avantages que l'on peut retirer d'un appareil & Taide duquel! 
pourrait non-seulement donner 4 la patiente Ia position désinée, mais earl 
Jo redrossement de Ia malade #ans la moindre secousse ponr elle ni le moi 
do xa part, ni de colle de Vopérateur. 

Expliquant le mode de suepension anatomique de be ano 
il fait comprendre I'utilité de son appareil pour redreaser les déviationa [et 
peut dire d'une fagon générale quo toute déviation cdde & la mancouyre et 
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do Vappareil, sunf bien entendu les cas ot il y a des 
de Vutéras avec les organes voisins. De méme il recon- 
se maintient pas sans un biton intra-uterin dans les 


ee co eet creect Tepper de M. Verrier, sout : 


‘Les chutes ou prolapsus, 
| Ponrla construction de l'appareil il a d'ubord employé des échelles i ressorts et 
‘wou deux cousins. 
Pais il # fait constraire un appareil fixé dans le plafond d'une chambre avee des 


‘Tumorts & bondins. 
‘Bnfiz il a fait construire un portique mobile et consacre un chapitre & la de- 


ce aera 
jgravures dans on travail font comprendro lo mécanismo de l'appareil 
ost, ne saurait étre remplacé par des facteurs & mécanique d’aucune 


- Ilrenvoie, pour des statistiques, & une communication qu'il a faite i 'Academie 
hitdiecne ie Parise 18 Mars, 1880 


ln the Mechanical Treatment of some of the Displacements 


and Diseases of the Uterus, 
Dr. R. Bevery Core, San Francisco. 


entering into an elaborate description, giving the etiology, symptoma- 
degrees, or treatment in detail of the displacements of the uteras, 
‘which are familiar to gynmcologists, and to most, general practitionors, I 
‘Mupoee to deal with this class of derangements, at this time, simply with reference 
| totheir mechanical treatment, whether complete or auxiliary. 
From time immemorble, #0 to speak, pessnries of great variety of forms and 
we Leen used in the treatment of displacements of this most important 
as; but Dr. Hugh Hodge, of Philadelphia, was the first to properly 
. the true principle of shaping and adapting the instrament to the axes 
and straits of the pelvis. 
work, “Diseases of Women,” was given to the profession, no 
that fulfilled the indications in this class of cases. 
ry, #0 familiar to ng all, has however undergone many modi- 
Mat reaiefig fs is are onaily explained, 
ogist who has enjoyed a large practice has failed to encounter cases 
pessary, perfect as it is, has not fallen short of meeting 
hence he has felt himself not only warranted, but called 
the original shape as to enable him to adapt it to the case in 


the idea that the pessary would be better retained in posi- 
its sides, so that the circular muscular fibres of the vagina 
Y 
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beef the general form of Smith's, only less angular and proviiled with two springs, 
which give it an elasticity that enables the wearer to tolerate its preeonco without 
Fig. 38. 

sichaaical A 

feitas, whatever be the cause or attendants, 

ve are much more liable to encounter this 

inate tenderness or sensibility that has been 

@erited, than in retro-versions and flexions. 

‘Thi increased sensitiveness ix in many in- 

stances confined to the bladder, through which B 
{bt presure in the employment of all mechani- . r 
él mpports must be exerted upon the uterus; Modified Smith's Peesary. 

lente any fixed support or point of pressure, such as is furnished by all anteversion 
sei fleion pextarics that have fallen under my observation, is unbearable, And 
‘what applies to the bladder will also hold good ad to the uterus itself. 

‘Supposs that from long-continued displacement irritation is set up, aided asitis 
lath to be by many other factors ; or from the presence of a small fibroid in thean- 
tétior wall of the uterus the organ is bent forward and its fundus carried downward 
th structures are liable to become the seat of great irritability and tenderness, and 
th: sympathy of contiguity becoming great, there is no relief except through 
mechanical support, so adjusted and directed as to secure the elevation of the 
finlus of the displaced organ from exerting pressure on the bladder ; and a replace- 
Bint of the uterus. 

‘Inorder to accomplish this most desirable end, I have devised this instrament, 
By, which in construction is similar tothe retro- 

‘Yerion, exeept that the direction of the watch- 
Aengs is reversed, and the ordinary Smith pessary 
ismmployed as the bed or support of the springs, 
Filhont uny modification of the superior arm or 
Srilarcurve of the criginalinstrument. Ishould 
fave mentioned before, that the springs in both of 
‘tby instruments are coated with rubber and baked, 
® a8 to render them imperishable. After nearly 
twenty years of experience in the use of this and —~ yyodified Smit "s Pestary. 
the original instrument from which this has been ane 
‘taken, aud which was made much more clumsily of silver, I have no hesitation in 
|= Srancime may not, and does not, in some cascs, answer the purpose, yet 
‘far, tho best I have either used or seen used. 
“As aruleit can be well borno by the most sensitive uteras, and Ler iti 
giving great relief and comfort, and serving as an | 
these most troublesome and common of all ‘the d 


i eee tata ty aan ian is my apology for alluding to 
there. T refer to displacements of the ovary. 


possible for this argan to be dislodged, eo to speak, from its natural 
@ mere glance at the relation it hol i 
x2 
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‘tht spine from the nape of the neck to the sacram, while the pitcher should be 
Teld at a height of three or four feet from the patient, and caused to be swayed 
toand fro, that the water may fall on every part of the spine successively. On 
thefimt day it should be continued for five seconds of time and no more, lest it 
tiumt the patient; the aecond day it should be given for seven seconds, the third 
‘Tornine, and ‘so on, increasing the duration of the bath two seconds each day. 
‘Afier the bath, friction should be instituted by means of coarse towels, including 
«ery part of the body, particularly tho spine, and continued until the whole surface 

‘The patient should now dress quickly, drink half a cup of cold water, eat small 
‘Gnst of bread or a cracker, to stay the stomach, and take a walk, the firet day of 
hulfa block, and return ; the second day, three-quarters of a block ; the third day, 
‘tue block; and £0 on, increasing the length of walk one-fourth of a block* daily. 

On returning she should lie down on a lounge for twenty minutes or more, and 
then eat her breakfast. 


_ ‘The next condition of the uterus of which we shall speak is one which, though 
‘itwith occasionally, either escapes detection, or is considered of too little impor- 
tanos to receive attention at the hands of authority. I allude to double curoatura 
eerie xier’, consequent upon atony of the organ and its annexe. 
Sp tet aH Kelinng of tis pope, we do not design entering into 
symptomatology of these troubles, but merely to call your atten- 
ene cate col peice, in this instance, to the diagnosis, 
symptoms leading to physical examination be. On introducing the 


sound, and perhaps reversing the position of th concavity of the 
‘it will finally pass the internal os, into the cavity of the body of the 


eases was first described by me in the Medical Press of San Fran- 
or 1860, since which we have met with this condition at least twenty 
i and, as has been said, although it must have been met with by 


10 knowledge of any written authority on the subject. The treat. 


_ a8 large as the canal will admit, 
‘the organ either by pushing the fundus up with 
, or other such means, or h 
‘volaallum forveps through a Sims’ speculum, allowing the bougie to 
fifteen minutes ench time, which, being a foreign body, acts as an 
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‘and gradually increasing the length as the organ develops in size, which, as has 
Iboem said, will result, and that, in from two to three months, I have in this way, 
after an absence of the menstrual functions for five years, restored the aterua, 
owhich at first measuremont was but one and a quarter inchos in length, till Qually, 

oe ee: it measured two and throo-quarter inches ; the mon- 
struation returning, and in due time pregnancy supervening. 
‘The notes of anumber of such cases justify mo, I repeat, in commending the 
galvanic peseary in their treatment. 


‘We now come to the consideration of an affection familiar dallebae es 
menorhagia and metrorrhagia, due to granular inflammation or degoneration of 
the endometrium, ulcer, cancer, and fungous degeneration of the mucous lining of 
the uterus. Without entering into detail as to the means of diagnosis at our command, 
and presuming that this has been arrived at, whether it be one or other of those 
senses that gives rise to the excessive hiemorthage, the indication is distinctly the 
same in each—viz., to remove the cause, 80 far as may be possible, by destroying tho 
bleeding, diseasod surface, and ostablishing a healthy action in the tissues beneath. 

‘To generalize, the curctte, Vienna paste, chloride of zinc, and other escharotica 
and astringonts of every kind, and finally the actual cautery, have each had their 
nivocutes, and doubtless each has beon productive of good in the treatment of thess 
cases; without descanting on their relative merits, suffice it to any that where 
granalar or fangous degeneration, uloer, or cancer, exists, and can be brought into 
view, even though the sponge tent be mecéstary as an auxiliary aid or means, 
most authorities ngree that the actual cautery is invaluable, and perhups the most 
roliable agent in the treatment of these diseases, 

When this is the conclusion of the practitioner, the question arises how best to 


it. 

Wo havo the ordinary brutal instrament, the iron heated by means of the 

say era ene mprive. wich peperaly ole before it can be applied. We 

tho thermo-cantery of Paquelin, of Paris, which, although a good instrament: 
(oer hobble wanted. We have tho gas jet, which bas 
eon recommended by ‘Thomas and others, but this requires a double speculum, 
hetwoen the walls of which a stream of cold water is kept running, at great incon- 
‘yonience to all parties. And we have what I now introduce to you, an instrament 
which is easy of manipulation, and nover fails to work (Fig. 41). 

‘The principle involved in its construction is not new, but the application of it 
jin these treatments, and the improvements Ihave made, are new, and T am pre- 
‘parei to say that undor every circumstance, so long as you can command a supply 
‘of onlinary laminating gas it will work to the entire satisfaction of the operator. 
sala ee pega A, which is to bo applied to an ordinary gas fixture, 

rubber tube connected nt ono extremity to this goose nook, and at the 

0 ‘a metal tube at the handlo, B, the gan ix conveyed to the instrument. To 
“snother metal tube at the handle, E, we have another rubber tube attached, which 
‘conveys the atmospheric air from the reservoir, C, the reservoir having been 
oy ke eh Dia ‘The supply of gas and of air is governed 
‘by two screw atopcocks, FP, at the upper extremity of the handle, so as to give the 
‘operator complete command of the supply of both air and gas, thus enabling him 
to regulate the proportion of each in such a manner as to secure perfect combus- 
tion. ‘metallic tabes traverse the handle, andary merged into one, so that. 
when a tho cautery point, D, you have the highest degree of heat 
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attainable. Ten seconds of time is all that will be required to produce a beautiful 
red heat, which experience teaches is the most desirable, eines with a white heat 
we are linble to have hmmorrhage. 

‘The instrament is provided with a joint just above the handle, by means of 
which any angle may be given to it, thus obviating the hand of the operator 
coming into the field of vision, when being employed through the speculum; or it 
may be, in abdominal or other surgery, used straight. 

‘To facilitate its use in every direction, it is fitted with a variety of points—vit, 
1, is a straight knife; 2, is a curved knife; 3, is a point of such size and length at 
to bo used through the cervical canal of the uterus; 4, is a curved point, for appli- 
ention to fistulas; 5, isa point designed to cut down granulations of the endo 
cervical membrane; whilst 6 is a button, suitable for general nse when counter 
irritation is indicated. Should the nir-bag become exhausted, it may be refilled 
easily by employing the bulb-pump, withont interrupting the operation. 


In the employment of this cautery any ordinary speculum may be nsod, or the 
speculum of Sims, which enables you to bring the uterus down, thus straightening 
the canal, avoiding danger, and facilitating its application. 

‘Tho after-treatment of all cases in which the cautery may be employed, 
whether local or constitutional, will of course receive theattention of the attenfant 

Before concluding this paper, I claim your indulgence whilst I describe two 
more instruments, which I now present for the first time to the profession : the fint 
in a rubber (velvet) clastic self-retaining catheter (Fig. 49), 

Fig. 42. 


"Self-retaining Catheter. 
‘This instrument, you will observe, has its eye or opening at the extremity instal 
of at the sides, as ordinary ones have; it is provided on either sido with alt 
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quarter of an inch in length and placed one quarter of an inch from the 
Ta the tryatment of eyntitis it is a well-established fact that perfect rest shall 


they offer no serious impediments to ita removal. 
| ‘The next, and last, instrument I shall exhibit to you is this my improved 


from the action of acids, &c.—a great desideratum, as all metallic 
Peak acails wetaeei ty ee eee 
Another pecularity of my speculum is its movements; as you observe, we can 
| fixinish the field of cither extremity, and shorten either blade or valve at will, by 
| Sans of the simplest possible mechanism; and lastly its entire weight is scarce 


~ DISCUSSION. 
eee ‘Sarria, London: I wish to speak first with regard to retroflexion, 
y with 


o ae echt a caro ths vowatingdioese Now, retroflexion is followed by 

‘of maladies and their symptoms, and it is more logical to begin with the last 

series and work back, rather than at once attack the | ‘The most 

‘way of attacking these conditions is to begin wit! 

it, and afterwards use mechanical means for the replacerr 

a  Schpatided at the Hospital for Women to allay chronic inflammation 

d rn by leeches or puncturing, and by the use of tampons of 

° Feat aiyeetns, and, after the uterus in freo from tenderness, mechanical 

i are had recourse to for the rectification of the flexion. I have scen mischief, 

follow the replacement of the uterus and introduction of a pessary, 
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nommen, und bei der Ausfiihrong beide Wege, dic man auch heute einschligt 
niimlich den Weg durch die Scheide und den durch die getffneten Banchieckea 
versucht. Die Erfolge diescr Versuche waren so schlechte, dass man lang: Zeit 
von weiteren abstand. 

Als ich nun meine Methode sofort am ersten Falle mit gutem Erfolge erprolt” 
hatte, als die Herren Collegen Dr. Martini in Breslau, Dr. Kocks in Bonn, Prof 
Dr. Olshausen in Halle, Prof. Dr. Schrider in Berlin, Dr. Veit in Berlin, Prof 
Dr. Spiegelberg in Breslau, Dr. Kuhn in St. Gallen gerade mit ihren ersten Filles 
dieselbe Frende des Gelingens erlebten, 80 war die Hoffoung und cin gewisee 
Uebermaass der Zuversicht, diese groese Aufgabe der Chirurgie endlich sicher 
gelést zu haben, wohl verstiindlich und gerechtfertigt. 

Als aber achlimme Erfolge sich erschreckend hauften, als auch die traurige 
‘Thataache klar wurde, dass nach gelungener Operation Recidive nicht wusblicben, 
da trat von vielen Seiten Entmuthigung und Opposition in dieser 
hervor, und diese Stimmung beengt heute fast ebenso sehr den Blick, wie ile 
die entgegengesetzte vorher iiber das Maass erhoben hatte. 

In der That—unter den Umstinden, welche in Bezug auf Genesung nach de 
Operation ungiinstiger, in Bemug auf Radikalheilung nicht giinstiger waren, alt 
die bei der Amputation der erkrankten Portio vaginalis und der supravaginaet 
Amputation des erkrankten Corpus uteri, wiirde man nicht mehr berechtigt sat 
die Total-Exstirpation zu unternehmen, wenn diese allerdings richtig indiatle 
Cparetion nicht mit grosserer Lebenssicherung als bisher ausgefiihrt wenlet 


merce gréssere Sicherung gewiihrt nach neuesten Erfabrungen die yagialt 
‘Lotal-Exstirpation (Sauter) nach Ozerny-, Billroth-, Schroder-, Martini‘sches 


Grundasiitzen ausgofiihrt—und die abdominale ‘Total-Exstirpation nach den Ange: 
lenheuer, Breisky, Rydygier, Kolaczock, M. B. Freund modificort,—De 

haltun, und Drui age des Peritoneums, die‘cinfache Unterbindang 
hschnittenen Ligamenta lata Schritt fiir Schritt machen Gt 

rawer, bei miithsam und beschlennigen die Heileg 


ear vaginw leicht gelingt, den Uteras durch 
ymphyse hervorzuziehen, Rydygier und ich babe 
ne Operationsweise an Lebenden 
Acar fahren dringend loben. Zicht man den Uterus mittelst 
der von mir angegebenen Klemmzange hervor, so erreicht man zugleich 
| Uterus,—Die Umschneidung des Cervix von der Vagina #4 
habe ich unmittelbar vor der cigentlichon Operation an der nicht chloroformirt 
Kranken ausgefiihrt. 
Die Erfolge der vaginalen Total-Exatirpation in Bezug auf Gonesung you Of 
Operation scheinen sehr gute zu ‘und ebenso kann Kolaczeck bereits sag 
geiibten Methode der letale Ausgang zu det 
Avanahmen gehért—Damit wire denn derjenige Pankt bei dieser 
erreicht, den ich fiir den erwiinschten hingestellt habe: dass die Operation alt 
eine nicht eehr gefibrliche in den Anfangstadien des Carcinoms und Sarkert 
werden diirfe, wo sie Radikalheilung i 
Ob nun die vaginale oder dio abdominale Exstirpation gemacht wendett 
‘das muss sich nach dem einzelnen Falle richten. Ist der Uterns sehr gro 
Scheide sehr ong, so wird man immor dic abdominale Total-Exstirpation } 
‘miisson. Bei klcinem Uterus, weiter Schcide ist die vaginale Operation ver | 
‘mzichen. Immer aber wird man in's Auge fassen miissen, worauf auch Kolacek — 
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durch die Erleichterang und 


Extwickelung dieser Operation, das nach den Aufgaben, welche die damalige 
See ee ot Fetlinng, der Bhiang nad Decks: das 
goradeza 


des Peritonealdefekts als nicht bestehend, vielmchr dic Offenhal- 
Bag dee Pecthoosalwunda als chet erwinecht orwionen bat. 
Ich erachte es als einen hohen Vorsug unserer Zeit, dass solche Forderangen 
‘fr Erkenntnixs und des Handelns sich so schnell vollzichen, und ich bin erfrent 
wlieer Porderang eine Anregung gegeben zu haben. 


DISCUSSION. 


‘Professor G. Connant, Florence - History teaches us that extirpation of the uterus 
“Wxtel with cancer, though proposed at various poriods, and performed by different 
Mtbods, has not yet gained the acceptance of surgeons, We may hope, however, 
‘Pal this operation may find more favour at the present day. It is true that it is 

ito some extent experimental ; in fact, while it was brought back into practice 
‘with the abdominal section, other surgeons have practised it with the 

, thus returning to the views of Bellini, Récamier, and others. This method 
‘both present real advantages ; but it is also evident that neither ia free 

fim practical inconveniences. The abdominal incision presents these principal 
=—Int. Ttenables the operator to ascertain the degree of mobility of the 

i tho extent of its adhesions, the progress of the disease, and the local 
infection. nd. It enables him better to avoid hwmorrhage, and, if 

‘does occur, it can be more easily arrested. Srd. By this method the 


‘abdominal method, however modified, obliges us always to make a large 
y which has serious drawbacks—e.q., 1st, the cooling of the abdominal viscera 
d exposure of the peritoneum and intestines; 2nd, the extensive 
| injury to the peritoneum and intestines; 3nd] patient is very 
tion may be troublesome, difficult, and perhaps impossible. ‘The 

| has not these great inconveniences ; but, 

to injury ; 2nd, if there should be bl 


din volume; 4th, if there are uterine adhesions the operation 
cult, extremely dangerous, and finally the surgeon may be obliged 
on unfinished, Thinking about these two methods, I have con- 





:) ‘tle i ich fir carcinomatix degenerirt gobalten habe ‘und die bei apliterer 
‘als solche orwicsen haben, Diose Entfernung der glandulae iliacae ist bis 
#, noch nicht unternommen worden, und erwies es sich durchaus nicht 

jon weiteren Verlsuf dos Falles worde ich zur Zeit berichten. 
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kage think that it is impracticable to remove 


otanleeniy tissues have become much 
2 ba capsnekage ape eomrermat hata But 
ee et on a eminem, and the disease is confined 


On @ Point in the Diagnosis of Ovarian Tumours. 


Dr. Jastrenow, St. Petersburg. 
to determine from which 


0 direct attention is impairment of sensibility in the inguinal rogion 
triangle), which is supplied by the genito-craral nerve. I think that if 
bility of the two be compared, it will be found to be less acute on 

ovary. I shall now give a brief report of five cases from 
Beer nig esa clterred this eraptom, 


26, came to the Clinic on the 27th of September, 1873. 

she had suffered pain in the lower part of the abdomen, and 

F of about the size of a fist. The tumour grew rapidly, and when 

g about the aize of an adult head. On investigating the cutaneous 

ie whole body with Weber's circle, I found impairment of sensibility 

ft inguinal region. In the right inguinal region the distance was 
while in the left it was 2, shoy 
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tomy by Dr. De: Glamjonaby— Raitonry ase Me ee ee ee 
vogion.—Vhe patient, aged 38, came to the Clinic on the 11th af November, 157% 
‘Two months previously she noticed a painful tumour in the lower part of the abic 
‘men, which grew rapidly. On admission the upper limit of the tumoar reached to 
midway between the umbilicus and the scrobiculus cordis. ‘The distance of distinc 
tactile perceptions in the left inguinal region was 2 centimetres, in the right i. 
‘The sensibility to pain, weight, differences of temperature, and electricity was les 
‘on the right than on the left side. The dingnosis of a tumour growing from the 
right aide was verified at the operation. 

Case T1L—Mullilocular proliferous glandular cyst of the right ovary—Inpoir 
montof sensibility in the right inguinal region—Partial ovariotomsy by Dr. 
and death-—The patient, aged 28, came to the Clinic on the 22nd of November, 
For a year and a half she had noticed that the abdomen was increasing in 
On investigation a very large tumour was found, bound down by adhesions ‘The 
sensibility to touch, weight, and electricity was less in the right inguinal mgiee 
than in the left. ‘The operation and subsequent post-mortem examination prorel 
that the tumour sprang from the right ovary. 

Case 1V.—Multilocular cyst of the right ovary—Ovariotomy by Dr. Solaly— 
Recovery—Impairment of cutaneous sensibility in the right groin —The patient, 
aged 24, was admitted on the 23rd of February,1881,with an abdominal tumour the 
size of an adult head, which presented all the signs of a maltilocalar ovarias era. 
On investigation with Weber's circle tactile sensibility was found to be diminished 
on the right side, and the diagnosis of right ovarian tumour was confirmed atthe 
operation on the 26th of February. J 

Casx V.—Ovarian cyst of tho loft side—Ovariotomy by Dr. Slasjanakg—Re 
covery—Impairment of sensibility in the left inguinal region,—'The pation’, agsl 
16, was admitted on the 10th of December, 1890, She first menstrnated nt the ag) 
of 15, and six months later noticed atumour in the abdomen, which 
was the size of an adult head. Weber's eirele showed impairment of 
the left inguinal regio correctness of the diagnosis was proved 
operation of the 6th of 1881, 

From these cases it. seem that with ovarian tumours there is 
difference of sensibility in the right and loft inguinal triangles, and that 
pairment of ser 8 prosent on the diaeared elds dal ab laa 
of this impairment enables us diagnose the side affected. 

Our present knowledge of the innervation of the uteras and its 
does not ennble us to explain this symptom, and a Mie bal 
required to establich its dingnostic value. 


DISCUSSION. 

Professor Kustver. Jena: I can recommend a method of di 
ovarian tumours which was published some years ago by Schultze, 
proved most valuable. The patient, deeply narcotized, is moved with the! 
the edge of the table; two fingers, or half the hand, arg introduced inte the 
the thnmb into the vagina, and an offort is made to grasp the fundus of | 

the rectum. If this fails, thon the cervix of tho uterus is | 
forceps, and the organ pullod down until it succeeds. ‘Then the 

distended by the tumour, is grasped firmly above Sandra ie 
‘two hands, und the tumour is lifted upwards and forwards 

to be torn from its connections in the pelvis. ‘Then the two 
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im will, in most cases, be able to feel on which side of the uterus the 


On the Operative Treatment of Extra-Uterine Pregnancy. 
Dr. A. Maen, Berlin. 


| The propositions for the treatment of extra-nterine pregnancy have only within 
@ short time assumed a definite shape. The unfortunate subjects of this form of 

were left to take their own,chances, and measures were only taken when 
is ion had commenced in some direction. Then either the death of the foetus 
‘was attempted, afterwards waiting to see what bocomes of the ovam, or the imme- 
Aiato emptying of tho enc was eseayed, at least in vo far that external communi- 


‘The questions ‘as to tho advisability of these various 
(discuss to-day. I wish simply to point out a method of treatment of the sac after 
put in practice by myself, which may perhape aid in lessening the 


lextracted in fof, as in those cases in which adhesions with surrounding organs are 
‘slight or absent. 

Cases of the orum lying free in the abdominal cavity are by far the rarest. I 
jhave operated om one of these casee with success, but they do not come into 
discussion here. When in a laparotomy we have opened the completely adherent 
sac, we always encounter two difficulties—i.e., the treatment of the placenta and 


Sa AERTS aN wack vere clooed, and the diligent injection of the sac should 
(prevent a stagnation of the secretions in the bottom, still it is clear that the 
overy ia thus retarded greatly, and the patient liable to such dangers as are 
wont to accompany these processes, even with the strictest antiseptic treatment, 
In the case which I now report, as well as on a former occasion, I have treated. 
insertion on rules different from those previously acted on, in so far 
Tigated the base of the placenta. The ligation of single bleoding points is 
only in exceptional cases. By the lignture en masse, on the other hand, 
‘surfaces can be tiod quickly and safely, without danger from the 
‘so that we need not fear secondary hmmorrhage during recovery. 
‘case—one of tubal prognancy—I ligated the connection with the 
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The Reparative Surgery of the Genital Tracts. 
Dr. Mowtrose A. Pattrx, New York. 


Nature of the accident or deformity requiring treatment—congenital or 
acquired, 

Congenital causes explained by teratological facta based upon the study of 
embryology. An arrest of embryonic development, a fixation of a perfectly normal 
transitory stato, results in a permanent anomaly materially affecting the future 
Jeanna The converse of this is equally productive of mischief, as 

excessive developmental impetus results in a symmetrical, anatomical, and 
Seat gt onc UNE: 65 turorosines bu Sncisdee of cto-on Saaraak Gap NGG 
of copulation, generation, or parturition evidenced by the presence of a double 
uterus and vagina, or a double vagina and single uterus, or the absence of tho 
yngina with rudimentary nteras and well-developed ovaries, &c. 

The faulty internections of the bladder, vagina, rectum, uterus, oviducte, and 
‘ovaries, indicate certain relations that are invariably attended with vither dya- 
parecunia, dysmenorrho, sterility, or dystocia, 

Embryological facts cited to sustain these theories. 

Study of the formation and functions of the vagina, the vagino-cervical spaces, 

inal and yagino-rectal connections, and the vagino-perineo-rectal fusions, 
When no increase either of vascular, muscular, or connective tissue takes place, 
‘the vagino-cervical fusions are mutually sustentative and supporting, and itis only 
when the correlation of place and order is destroyed by pathogenetic canses that 
‘we aré called upon to treat post-pubertic lesions, whilst congenital (teratological) 
abnormities constantly require surgical interference. 

Paulty implantation of the vagina upon the cervix uteri, the anomaly of 
excessive vaginal dimensions or pseudo-hypertrophy of the intra-vaginal cervix, is 
invariably associated with sterility, and usually with dyspareunia or dys- 
menorrhoa, 


‘The converse of the above, or defective vaginal dimensions (the so-called infan- 
file neck), is likewise inductive of dysmenorrhea, sterility, and prolapse of both 
uterus and vagina. Mothods of operating for the relief of these conditions with 
ihustrative cases. 

The acquired conditions resulting in deformity requiring plastic or reparative 
operations, ensue from parturition—some few are the sequeucea of pathogenetic 
(euses unassociated with pregnancy. Illustrative casea and new methods of 
operation for the relief of cystocele, rectocele, uterine and vaginal prolapse and pro- 
tidentia, aa well as lesions associated with lacerations of the cervix or sundering of 
the perineum, or disruptions of the peri-uterine connective tissue. 


On Laceration of the Cervix Uteri—Its Causes and Treatment. 
Dr. J. Hexry Benxet, Mentone, 


During the last few years a new autoplastic operation has been advocated by 
‘Several eminent gynecologists, and especially by Drs. Emmet and Pallon, of New 
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strpos “We cannot take ax n tost the quantity of blood lost, since the 
r ijt aol header 
hwmorrhageis marked by the fall retention of the dinstaltic 
Ahad > re ettelpegigitiedee inns 
| The second degree is marked by consideruble diminution of the activity of the 
isvialtio function, this responding with difficulty to the ordinary and extraordinary 


- eeitors. 
"The thind degree, or effect, of hmmorrhage is marked by the sospension or 
are It is commonly indicated by vomi 
pulse, rapid, occasionally intermittent, 


phenomenon it 
~ Inthe first degree in which the diastaltic faction fe in fall power, wo naturally 
‘all spon it to arrest, the hwmorrhage by inducing contraction of the uterus. 
‘The call is made in three ways—l, by the brain, by restoring confidence, and 
hut getings emotional influence in our favour; 2, by appealing to the spinal 

upon the peripheral nerves, as by iy ae 

‘the breast ; by the sudden application of cold to the abdomen 

“ton of the og and cervix, » proceeding not of much value; iy Gone, oe ine 
body of the uterus by the hand outside, a proceeding approved by experience as 
_Gustworthy in the great majority of instances; by cold or heat applied to the 
“terior of the ters singly or alternately, as Tyler Smith suggested and 


The firat object to bo attained before these or other remedies can act officiently 
isthe emptying of the uterus, This should be done by expression applied exter- 
or never by passing the hand inside the uterus, unless the retention 

ve placenta be due to adhesion. 
‘this first degreo these and allied mechanical agents are sin; larly aided ly 
agents, ‘Thus, whore we find the hwemorrhagic pulse giving 
of inereased hheart action, and colicky, spasmodic pains giving evidence 


. This agent is, I believe, greatly enhanced | in effleacy ry 0) 
“Quinine also acts in a similar manner, and may 


wna digitalis may still be of service; but it ack be carnestly 
oes not give strength to the spinal conl, that ; 
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to determine. I have already insisted upon the physiological fact, that a time 
comes when the dinstaltic function is for the time exhausted, and that with this 
| exhanstion the time for tho reliance upon remodies that depend for their ection. 


| cxitdcal condition. ‘Life is already in imminent danger; cation patie 
any measure the physician may adopt may be too late; or that the shock in- 
separable from the use of the remedy may precipitate death. The evidence of 
many accomplished observers, however, demonstrates that the proper uso of iron 
in this critical condition has been followed by arreat of hamorrhago and recovery. 
‘Here then it oughtto be used. But ought its uso to be restricted to this condition F 
diustaltic power is often rapid, ecaroely perceptible. When on the- 
‘verge of suspension, one guah of blood may precipitate the patient into fatal 
‘paralysis, and we shall havo lost our opportunity. The indication then is clear to 
aside arpa and to call in an offvctive remody early enough to give 
it the opportanity of working under the greatest advantage. An essential con- 
| dition is that the uterus shall be empty when the iron solution is introduced. 
| Another condition, leas essential but useful, is, that tho uterus during the intro- 
| duction of the iron shall be firmly compressed by the hand outside, It is to the 
negloct of these two coniitious that failure has in some casos resulted. 

_ The second question—the form and manner of application of iron—is one of 
great practical interest. The iron must be used in strong styptic solution, re~ 
| ducing it below the caustic power. We have unfortunately oxperionce of the 

| _ exuntio power. For, like every new remedy, thia one has had to contend against. 
| the mishaps due to ignorance of the principles upon which its right use is based. 

/ Can we define the strength of the solution precisely? For practical purposes 
“wecan. It should be strong. A vory weak solution can have little styptio power; 
| and safety does not ie in wonknesx. It in most convenient to carry the iron in the 
polid form. It may be carried in bottles, each containing a definite weight of the 

say 8 ounce: “An ounco may be dissolved in ten ounces of water'to 


At first, and for some years, I injected it ina gentle stream into the uterus, 
| tina enre to place the sterine tube fairly touching the fundus; fit washing out 
hot or coll water, for the double purpose of washing ont the uterus 


‘ritical; it seemed that hor last chance lay in the iron solation. 

followed by severo abdominal pain, shock, collapse, and 

was accelerated by the injection I cannot doubt; that the 

Mk had the injection been withheld, Edo doubt. But. 
of Pasegrd wacidest to the froti wil bo disvussed. 

‘bis to be noted that the diastaltie function, although sus- 

be considered as extinct whilst life endures. If the hemorrhage 

ilo, the diastaltic power will be regained after rest, But it 

eemeemecetovtrodh to this’ ret, It returns in feeble, fitfal 

ray, quite unable to produce permanent closure of tho 


‘we inust direct our treatment to other forces that Nature 
AAz 





injection of cold water. 

‘Whe truth is, that in the stato of extreme depression of collapse, or approaching 
Pee eee emirshacs, end ick gives the indication for treatment, 
eesti tariastin itr enter tine patient. 

‘If we define simple shock as an overpowering, stunning effect, paralyzing the 
‘heart, produced upon the nervous centres through some sudden impression made 
upon the uterus, it is not easy to understand how the injection of cold water, which 


premature labour. Tt may bein this manner 
ey Seas pebced by. the dates intra-uterine injection of water to arrest 
haemorrhage. 


_Ts this accident equally or more likely to happen under the injection of water 
of iron? ‘There are reasons & priori why it should bo 


; and we may reasonably conclude that it is not an accident that 

itutes a special objection. 
re is another way in which injections may cause whock—that is, by some of 
the fuid being driven along the Fullopian tubes into the peritoneal cavity. Cases 
. recorded, and I have seen several, in which the injection of water, or of a 
on of zino, into the yagina in non-pregnant women has been followed by 
ing shock. In tome of these cases it has been ascertained that the cervix 
‘was patalous, and that the fluid was received into the uterine cavity. ‘Thence 
twas driven through the tubes by a process which I have described elsewhere. 


of the fluid may be forced into the tissue of the uterus and into its vessels, 

ong Florentine experiment, and the experiments of Dr. Matthews Duncan 
wnlic pressure upon dead uterine tissue, suggest this hypothesis. Now 

‘as the iron solution is more irritating to the uterus than plain water, it 

that this nccidentiis more likely to happen whon iron solutions are used. 

t be rare. Probably thero are ways of avoiding it, and it is desirable ta 

‘in mind that the mere contact of iron in solution with the peritoneal surface 


necessarily injurious. 
" Beveral cases of sudden death haye followed the injection of yery small quanti- 
of iron solution into veinu of the face and neck. In some of these it has been 
d that the iron has been carried directly to the right side of the heart, 
coagulation of the blood. It will be noted that in these cases two 


* * Dineases of Women.” 
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conditions are present which singularly favour this transit of the iron injection ia 
‘the heart. Ist. The proximity to the heart of the vessel injected, and the tee 
paratively unobstructed etate of the channel 2nd. The aspirating or suet 
force exorted by the chest, The conditions obtaining in the ease of intra-uterine 
injections aro much less favourable to invasion of the heart, whether by aire 
liquids. Even where the uterus is in complete inertia, the sinuses lying ia 
strata do not offer a direct channel towards the heart; and the slightat 
-dogree of muscular contraction at once opposes a barrier to centripetal sdranc 
And the suction or aspirating foree, although probably in some eases existing, 
cannot be so active aa in the case of the veins of the face or neck, Poisseuile 
denies abdominal suction. I myzelf have no doubt from clinical observation that 
there is a suction or vacuum-force in operation in some eases ax far as the cavity 
of the uterus. Beyond, that cavity I am inclined to accept the nogation of 
Poissenille. But the iron may enter the veins or sinuses of the uterus. "This seems 
real danger. Iron has been found in these vessels, Wherever iron comes ine 
‘contact with the blood it congulates. If the inner wall of the uterus is fairly oorm- 
gated, the clots thus formed are limited to the surface, and even help to block the 
vessels against the further extension or travelling of the iran into the circulation, 
And presently when the uterus regains contractility the obturating clots ae 
squeezed out into the uterine cavity, as are the simple clota formed where no im 
is used. 

But if the iron may undonbtedly travel further along the vessels, and coaguls 
may form in the sinuses in the walls of the uterus, the thrombi thus artificully 
ane na ele may result, and these carried to the heert 


s the woman was at tho point of death when the inje 
tion was resorted to. The “ general thrombouis throughout the entire 
observed could ‘hardly have been produced in the moment or two which appear t 
hhave elapsed between the injection and death.” Moreover, although we migit 
understand that iron in its course along the iliae veins and vena cava to: 
would coagulate ‘the blood in its track, it is not easy to understand | 


10 uterine sinuses may undergo decomposition 
e contact of air and decomposing Auids in the uterine 
cavity—hencesepticamia may ensue. 
‘That the first and immediate effect of iron upon blood is to cause 
scortain. ‘A secondary property of iron is antiseptic. Det this GBC 
endure. All who have injected iron into the uterus are aware that: 
become offensive. But Dr. Connel (Edin. Mod. Jowrn., vol. xx.) 
‘experiments that coagula produced by the action of iron-salt are 
and resist putrefaction change for an extraordinarily long time. Assuming, thes, 
‘that the immediate object sought—namely, the arrest of the harmnorrhage—is at 


tained, two secondary dangers are still to be apprehended. peters 
‘brenking down may give rise—lst, to the carriage of small emboliinte 

tions 2nd, to impoiszonment of the blood by the absorption of the septic Suid or 
ichor proceeding from decomposition. Both these dangers I belicve are real. Bat 
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also persuaded that the latter danger, that of septicemia, has been exag- 
that deaths have been attributed to it which may be explained wholly or 
r nd, as will be shown further on, that this danger may 


septicumia 
more frequently than it does severe Iimorrhage treated by other 
nF Re ee ne ee For 
has mostly been used in cases so severe that other means had previously 
pa LE peadlgrnchere would have ensued at 
the hmmorrhnge. In some of these cases, then, it is fair to assume 
at the first effect of the iron was to resoue the patients from death, It is surely 
‘then, in casos otherwise desperate to use a remedy which will have this 
‘and to hope that by subsequent care we may avert the consecutive dangers 
threaten the patient. Is it not absurd—woree than absard—to withhold 


whilst the immediate and remote dangors of iron-injection aro rare. 
- Tomit discussion of transfusion, which has given brilliant results. ‘This measure 
strictly to the restorative treatment. TI will only state that arrest of the 
pe must preoole transfusion. 
fourth question. ‘The means of obviating the dangers incillent to the uso 
ths tro of in ators? 


Ree arc ccua os cdguita ws cuinie ore ‘The neces- 

p on should be as gentle as possible. A stream of hot water at 

D d first be slowly propelled through the uterus to wash out clots and 

¢ its balk and the internal superticies, three to four ounces of the 

‘at a temperature of 80° F. should be slowly propelled, care being 

danger of air being propelled into the veins, 1st, the uterus 

o myringe before introdncing the uterine tbe; 3rd, the uterine tube should be 
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gently slipped into tho uterus, simply guided by a finger, avoiding opening the 
cervix by the hand. 

To minimize the danger of some of the fnid being propelled along the tales, 
the precautions already advised will go far to attain this obj 

To meet the more serious danger from iron being carried into the eireulation and 
causing venous and cardiac thrombosis, the preceding precautions still offer te 
best protection. If the uterus is held firmly grasped during the injection, thein- 
finance of ‘enction-force is diminished, and the Sorte sae] See mae 
perme 

By these precautions the danger is really reduced to a yanishing point. 

To meet the dangers that may arise, lst from the clots formed in the sinus 
breaking up and giving off emboli, the preceding precautions will be of service, 
Farther means are: The maintenance of steady pressure upon the fundus of the 
uterus by compresses and bandage; the subcutaneous injection of ergotine aca 
after labour ; the regular administration by mouth or injection into the cellulsr 
tissue of quinine and ergot continued for several days (this practice I have for masy 
years past followed in every case of labour, whether irou bas been used or wath 
Lastly, care in keeping the patient well nourished. | 

‘To meet the danger of septicumia, whether from the decomposition of the 
thrombi in the uterine vessels or in the uterine cavity, we must, in addition to the 
foregoing precautions, carefully syringe out the uterine cavity once or twice a day 
from the first day, with abont sight omnéea af-sarbolned. wats ie SSeeaee ay 
lin 50. 

By the scrupulous adoption of these measures we may hope to so far minimine 
danger as to leave the patient little else to contend against than the imevitatle 
consequences of the harmorrhage. 

Various means have been adopted, however, to lessen the riska re 
avoiding the w jecting apparatuses to carry the iron, Early in my 

ti uleanite tubes, perforated at the nterine end, ‘vhich tat 
‘ith sponge, soaked with the solution, ‘he tube introduosd inlo 
the uterns, the fluid was then squeezed out by a piston-rod. 

Other contrivances have been used. Thus Dr, Roper nses a rod clothed at ont 

ike the swab of acannon, which being saturated with the sole 
__ ee surface is wiped over with 


x ,jectionable. ‘They are not so convenient in use as the syringe; 
since the preliminary use of the syringe is all but indispensable to makes | 
last appeal to the diastaltic force, and to ensure that the uterus shall be clear 
blood. I believe that with due observance of the rules I have enjoined, tht 
syringe will, after all, be found the most offective and the safest instrumést 
‘The application of masses of sponge soaked in styptic solution, and carried by 
the hand into the uterus, must, | think, be condemned as = rough and inefscient 
expedient, calculated to increase shock, and fayour the ee ee 
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Diversion of the blood-current from the pelvic region. 
Lowering of arterial tension. 

Retraction of the nterine blood-vesscls into the uterine substance. 
Coagulation of blood in the uterine vessels, 

‘The fulfilment of these processes depend upon— 

‘The ordinary course of the labour. 

‘The integrity of the nervous centres: ganglionic, spinal, cerebral. 

Upon sound quality and just volume of the blood. 

Sound structure and right action of the heart and blood-vessels, liver and 


‘The rational treatment of post-partum hwmorrhage is based upon the restora- 
_ fimot the equilibrium of the functions, aud the appeal to the forees upon which 
‘thow fanctions depend. 

- There is a physiological hamorrhage consisting in the discharge of the excess 
| cbtiood provided for the nutrition of the fortus and uteras, 

Tn the progress of hamorrhago, three stages of decadence of the nervous 
| forces upon which tho maintenance of the just equilibrium depends are 


— 
1—Disordered or perverted diastaltic force, marked by spasmodic or irregular 
contractions, 


The selection of means to control hamorrhage must be governed by the par- 
ticular stage of nervous decadence, or power present. In the first stage, cold, 
heat, local compression, ecbolics, and the ordinary means which evoke diastaltic 
response are available. In the second stage, the same means may still be available; 

it will sometimes be necessary to resort to the agent which are more especially 
indicated in the third stage. In this last stage is the crisis when styptics are 
one Ree meahaal 

| The increasing gravity of the case calls for new remedies, Some dangers are 
tommon to al] modes of treatment, and inall the stages of hmmorrhage. 

It is not proved that the common dangers—as shock, entry of air into the 
yessels, fluid into the peritoncum, thrombosis, embolism, septicmwmia, are especially 
follow styptic injection. It is certain that these accidents are rare, and 

itlso, that by definite precautions, they may be still further reduced. 

It is abundantly proved that many lives have heen rescued by styptic injections 
Where other means had failed. 


On the Prevention and Treatment of Post-Partum 
Hemorrhage. 


Dr. Tuomas Mons Mapven, Dublin. 


rom flooding after delivery should be considered as a generally proventible 
in the more perfoct midwifery practice of the future will doubtless be 
i. In their zeal to contribute to their complete delive 
ry till, with too much reason, an ever-present terror to 
eminent modern authorities, who advocate the employm " perchloride of 
and other remedies on the least appearance of post-partum hemorrhage, 
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appear to have an exaggerated idea of the frequency of 

forget that some slight loss of blood is a natural 

care is taken in the way of preventive cual Bolter ae a 
paratively rare accident. ‘Thus, in a practice of upwards of twenty years in varios 
countries, tropical as well as European, and daring his connection with the largest 
lying-in hospital in Great Britain, Dr. More Madden has only seen one cose of 
death from hyemorrhage after child-birth. 

‘We may almost alwaya obviate, although we cannot yet always arrest, fouling. 
‘The majority of cases of post-partum hemorrhage are met with in women war 
have previously borne children, and the probability of ita occurrence is in properties 
to the number of the patient's previous confinements. In the Dablin Lying= 
Hospital, of 89 cases of this kind, in 6% the patients were multiparw. In euch caer 
when we have any reason to anticipate hamorrhage, the membranes sheuld be 
ruptured as onrly as possible during labour, so as to allow the uterus to contract 

ly; and a dose of ergotine, or adrachm of the fluid extract of 
ergot, should be injected hypodermically before tho head comes to press om the 

prophylactic of hemorrhage, the efficacy of m course of aif 
astringent preparation of iron given during the last months of pregnancy is ae 
questionable. 

Hemorrhage after delivery, from laceration of the cervix uteri, is more eomuman 


Hence, Dr. More Madden thinks that in this way the abuse of the 
does as much harm as the use of the short, straight forceps does good 


atively snfe method of 


arresting post-partum ha 
moti Pian iareysrmerr= 


Japse from hamorrbage aftor delivery, hi 
almost uscloss in the great majority of cases of the ecergunoy for wkiohise jaa 
mended. Instead of transfusion, he advocates the hypodermic injection of Tange 
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means for increasing the action of the heart and the tone of the vessels, and that 
in the shortest time, In two minutes the odour of ether can be recognized ia thy 
breath, and this injection may be repeated frequently (every five minutes, a full 
Pravas’ syringeful=0'7). This is mort especially suited for persons who sufi 
before labour from hydrsemin, with or without nephritis; and in such T employ the 
injections with advantage in slight losses of blood. ‘The other means which I am 
strongly recommend in severe post-partum hemorrhage, consists in bandaging the 
lower oxtremities as far as the pelvis with an elastic bandage. The good effect 
this means in diminishing the work of the heart, can be seen even a few minulés 
after in the great vessels, the heart, and therewith the brain. vil so op 
be left on for half an hour to an hour, or longer. These means will 

bleeding at once, but they preserve the strength of the patient, diminish 1 
remove the danger of bleeding, and help in the local treatment of the causes of 
bleeding, on which I have no reason to enter farther here. 


Professor R. Brvantr Cou, San Francisco: The subject ander discussics # 
‘one of the most important that has thus far been considered by the Section. Fir 
Resuoes of tbe gravity of condition of the: pela ee 
being ready to meet the exigencies of the case in hand. ‘Often there is no 
which to experiment with the various agents suggested by different 
us lemon-juice, alum, ice, hot water (as suggested by Dr. Albert Smith, of 
delphia), or even the styptic chloride of iron (as suggested by Dr. Barnes). 
the patient has lost so much blood as to possibly have not more than an onnor oF 
two left, and this must not be allowed to escape. Shall we wait, under thee 
circumstances, for the action of these remedies? I maintain, no! We are at 
authorized to waste | precious few moments left to us and to her, but are 


AST Seni ‘supply, and no further hwmorrhage can 
: ee eee ee 


hand | over the aorta, the other holds the lateral halves of the terms 

x with each other. This pressure should be kept up for! 
least an hour, in some cases for a much longer time; giving stim 
water and ergotin by the mouth, hypodermically, or by the rectum. Tn conclusion, 
the aim should be to empty the uterus of coagula, which act as a tent, preves { 
the organ from contracting, which it is so desirable to bring about; then i 
ing contraction, which the hand, applied as suggested, will always 
Enmbolism and thrombosis are liable to result from applications by in 
any preparation of iron; and for these reasons I am positively and 
‘misingly opposed to thom. 


‘Dr, Joux A. Brnxz, Dublin: To any one who has seen a good deal ¢ 
im hemorrhage, and who, like others in this room, has come to 
d enemy whom we must be always prepared to meet, I w 

‘mode of averting it, recommended by Dr. Beverly Colo, 
ion, be succesaful—viz., manual pressure. Dr, Cole has rx 
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renee perenne of ey uterine, tbe’ application int ocd sth 

juve teppei hot water if the vital powers ure very 

ie injection of ether orergotin, and other available remedies, 

Radtel iavcen,thsitisirabrehsige persicty; andishe echditieee 

ly described by Dr. Barnes eupervenes, then the injection of iron he 

. ds the only means at our dispoeal to snatch the patient from 
muninent death. 

fc Portmadoc: Asa country practitioner, who has attended some. 

labour cases, I have seen but one case of hemorrhage. 

‘to be due to the fact that when the bead is on the perineum I give a 

vexgot; after delivery, place the hand on the uterus externally and 

joe he late expelled, and'do not remove it till I'am sntiafiod 

remains ina good state of contraction. In the one case referred 

hat best treatment to use; the patient fainted, and the 

I think we should try and follow Nature as much as 

w that there is a tendency, by the process of fainting, to 

ms I should be inclined, in case of necessity, to trast cold 

r rather than iren. 


| Dr. J. M. Quowsr, Jersey City, NJ.: I agree with Professor Playfair that 
of the fatality that occurs in post-partum hmmorrhage is due to the 

vk « p attention in the third and last stages of labour. ‘The method of 
ractice that I have followed for the last twenty years has been, that when I 
uembtpatsnbtoks oxy serions homorrhage is likely to occur, 1 

t treatment about two or three months previously to. par- 

nt is pale and chlorotic, with swelling of the limbd, &o., I give 

each of tinct. ferri mur..and the tinet. nuc. vom., ter dic, after 

a very happy effect. ‘Then, one or two hours previous 

[generally give, according to circumstances, from two 

mone Paced ban ren ith ten drops 


whole hand 

fy otra proincing ne ration nad pear mba, 
iaehict cae hundred, sufficient contraction will be induced to 

r Where the Iabour has been tedious, and the pationt 


forat least n half hour, after tho expulsion of the hid wo 
duterns a little time to regain contractile | he 


electricity, 
suggested by Dr. Barnes, and devoid of many of its 
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Dr. C. G. Ror, Altenburg: Among the mothods of exciting contraction of 
the uterus, I should like to draw your attention to the external use of cold water, 
in form of the rain-douche to the abdominal walls, and to the lower part of the 
spine. In a desperate case, where hot and cold injections were of no avail fo 
arrost the most severe ha:morrhage in an almost moribund woman, I resorted ty 
this method, I had the woman held over a bathing tub, and poured on her quanti- 
tios of water through the sieve of a water-pot over the abdomen and spine, and 
within balf a minute the hemorrhage cessed and never returned, the womss 
making a good recovery, Another method acting on the same principle of exciting 
‘uterine contraction by reflex-action is a spray of ether applied to the spine ant 
abdomen, but you have not it always at hand. As regards the danger of the 
injections of the perchloride of iron, I fear that those who assert that they never 
have seen any danger arising from it, will yet come to see it. I lost a patient i 
whom I had arrested the hmmorrhage twice by the injection of iron without any 
accident, in making it a third time on the fourth day when some oozing seeneliy 
indicate a new hamorrhage. I injected only a few drops of a ten per cent silt 
tion, when the woman at once complained of a severe pain in the left inguinal 
region. Five days afterwards she died of peritonitis. A post-mortem was nit 
allowed. Had I forced the uterus open and looked for remnants of the placentae 
membranes I should probably have saved the pationt, 


Dr. Pavt Muxpé, Now York: I have used iron (dilute solution) once in pos 
hemorrhage, and iodine once, and ones compression of placental site 

the fist in utero and the other hand outside for more than two hours, before Idared 

withdraw my hands; all these cases recovered. But myexperience both in a large 


hospital and fairly large private (chiefly operative) practice, hag led me to the com 
clusion that by proper preventive means, ag a rule, hamorrhage can be. fas 
even in cases predisposed to it. There are several main factors in this fi 
which should always be observed : 1. Never to remove the compressing hand | ‘ 
fandus uteri from the moment the head has passed the vulva, a 
expelled and the has become Sirmly and apparontly permanently contr 
While the child 


n its absorption in this manner too slow, or a 
SGosvie doaiod, the’ erpot eotla Un injsbted Nypelieaioag but deep ni 
umbilicus. 3. Never nse the expulsion of ts plasnta: at Sone 
friction of the fundus until its contraction aud smooth rounded outline shows that 
the placenta has been expelled, at least into the vagina; a delay of half 
ean do no harm, but if the placenta should, nevertheless, be retained r 
is probably adherent, and requires manual detachment, 4. Continue 
fundus for fifteen to thirty minutes after expulsion of placenta, pers 
pationt for at least an hour afterwards. 5. Donot hesitate to give 
the birth of the child if the woman be prostrated, and the eame after 
the placenta. 


‘Dr, McCurxtock, Dublin: In my experience, promptitade and 
‘utmost value and importance in adopting any plan of treatment. My 
iron ix very high; I have used it in a limited number of oases, and'T think its ex 
- ployment is attended with considerable risk ; but desperate cases require desperale 
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remollios, and I always’ carry somo in ie forevichand er Sa tia let 
‘to the influence of chloroform in predisposing to post-partum hiemorrhnge; but my 
Sart satin a es profs ht and, therefore, in all cases 
where there ‘reason to 


Repeston Uh Ue tars ald be fv feats) CRaeeerinmen ae 

pationt some stimulant—a glass of port wine, or of brandy-and-water, imme- 
"diately on the expulsion of the fcotus; aud this, I'think, helps to restore nervous 
“Power and bring about good uterine action. I never omit applying cold to the 
“gerum and lower part of spine, and think this mode is equally efficacious to the 


~ 
Dr. Biswes; London: The discussion has not been very atrictly limited to the 
‘question of treatment. [thas diverged into questions of causes and prevention,ao that 
‘the main object I had in view—namely, that of pointing out that there are distinct 
physiological indications for the employment of the several remedies in common use, 
‘has not boon discussed. It seems to havo been assumed by some speakers that the 
“special object of my memoir was to advocate the use of perchloride of iron; whereas, 
sought to show the circumstances under which it is to be preferred to 

lies, all useful in their proper places. Iron comes in whon other means 
‘comes in when we can no longor rely upon the means which induce con- 

2 ere ee ee ecu tenstine caly, nn be wabed apenits 

mor! Every one agrees that. it is the best factor, every effort is 

vars it But Taifirm, most emphatically, that iron injections will arrest 

and save life when contraction cannot be produced. ‘Therefore, there 

Jast factor remaining, after the failure of contraction, which can be relied 
Henco we may gee in atyptics an agency that may 

in after tho exhaustion of the nervous centres, Professor Winckel dwelt 

points as having been neglected—namely, the subcutaneous injection 

this 


Une it, but you must use other means to arrest h: 
ave aed) Bamarelis) bandage, bot 


‘Mappzs, Dublin: I will not attempt, after the exhaustive reply of 
Possess dierent speakure, and to onter into consideration 
: s aub ich have been imported into the digcussio: 
WSErof. Cole wnd-Dr. Matthews Dunoon, tho latter of whom regarded the nso-of 
odie sD gRTO NS Nhe tho Sos forwhich it is om- 


d ot iron in Monmon use, consider that: <eptore practitioner 
BB 
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‘twvdep incisions than many suporficial ones, .. . . Strictares of the inner os 
sy moro frequent than of the outer os. In the dilatation period I have seen it 
0 ide rol nt shel edheat i pedicel in labour at 
fillterm with breech presentation, in which, owing to the presenting part being 
rollen, it was mistaken by the practitioner for a new growth; twice in cross 
preotations, with premature rapture of the membranes. Mostly the stricture is 
olerved in the expulaive stage. . .. , This condition, like cramp of the external 
is very painful and accompanied with the same general irritation, the pain 

+ Its causes are, early escape of the 


Jatt, 
tlthe lower parts of the body, and metri 

‘This is what Spiegelberg says about trismus of the outer and inner os; here 
follows his description of tetanus of the uterus iteelf (p. 419) — 

“From this we must exclude evory sensitive, painful, and slightly effective con- 
thtion, which is often in practice taken for cramp pains, but which does not belong 
fothiselass. ‘Tho latter (cramp pains) are met with under two forms; as permanent 
Farral contraction, or as spastic stricture. Tho continuous contraction, the tonic 
feral cramp of the uterus (in its highest degree known as tetanus), is an increase 
W the already mentioned too vigorous pains, and is characterized by a want of 
femplete relaxation of the uterine muscular fibre, if indeed, now more now less 
ee ee ere 


‘The following cases, which are taken from Smellic's reports, may be regarded 


scrape of tino of theo wa =— 


iQ Case 337.—Breast, neck, fanis, and chin presentation; hemorrhage. Os uteri 


d unsuccessfully. Expectancy then relied on for a time without any 
‘Tt had been determined to dilate with scissors, but in the meantime the 


Premature labour in a primipara—the face presented. Flooding 
‘at early period of labour—os uteri could not be dilated by manual 
The os uteri snipped with scissors—child delivered by podalic version 

the incision was extended by Inceration—death of mother on the 


ry 

him a patient, a Jowess, wt. 29, bour at ‘the ‘end of the 

nancy, with her first child. Flooding had commenced five 

At the end of the fourth day Mr. Brown had ascertained 
ase 








ie een eh he for a time, trusting that the uterus might act naturally 
and foree the presenting part down on the os, and thus expand it. In three hours 
no alteration in any respect had taken place. A Barnes’ dilator of large size was 
‘now introduced, and left in the os, but the full effect of this was lost, as the patient 
‘sat up, and broke the metallic tube of the bag. ight hours had now elapsed since 
T first saw bor, and as abe had « pulse of 120, and an anxious and pinched expres- 
‘Son of fico, we considered it expedient that she should be delivered. No further 
descent of the presenting part, nor expansion nor relaxation of the spasmodic 08 
had occurred. As the child was very small and flaccid, traction on the arm was 
| made ag a means of dilating the os, but to no purpose; the arm gave way. A 
‘small blunt hook.was then passed round the neck, and traction made on it, with a 
‘Yiew to facilitate the application of a small sharp hook, (This small sharp hook 
here shown I had made, as, in a former case, I had found it impossible to introduce 
| the sharp hook of ordinary size.) After very much difficulty (it may here be 
| cbserved that in all these cases the fingers of the operator get painfully cramped, 
| and after a time, become almost useless) decapitation. was effected. By steady 
body was delivered, and the head was perforated and brought 

the ibe. There was difficulty.in getting the placenta, as the funis 

‘been divided by the sharp hook close to its insertion into the placenta. No 

be discovered, but the patient was much collapsed after delivery. 

‘opi 348 was given every four hours till she was well under ita influence. 
‘next morning the pulse was 120, temp, 102°, abdomen painful on pressure and 

_ She continued severely ill for three weeks from metritis and general 

‘There were extensive maases of i inflammatory induration in the 


{ 
{ 


meme ‘premature 

the uterus—dificulty in extracting the child—mother died undelivered.—On the 
20th of February, 1873, at 10 a. a midwife of the Royal Maternity Charity 
‘requested me to visit BE. S., mt. twenty, residing at 8 Richard's Placo, 
Haggerston, in labour with her seoond child, at the end of the seventh month of 
\pregnaney. She had had more or less of a draining kind of dischargo of blood 
\sines the fourth month of pregnancy. Three hours before I saw her she had been 
|atized with m severe Aooding; and altbough she lost a large quantity of blood, she 
{was mot blanched. ‘The lips were of good colour, and she had a good pulse, On 
f the abdomen, the oblique position of the child could be made out; its 
i iliac fossa, and the breech above the left crest of the iliam. 
j Pals tatboizeteia thas it oonld. caly jst, ba. reached by the 
‘finger; it was open only to the size of a shilling, xcocdingly rigid. As 
|there was now no flooding, I did not introduce my hi | the vagina to make a 
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“She was ordered to bed, and directed to take cold beef-tea, made thin, soda- 
water, and occasionally milk in soda-water; napkins wrong out in vinegarand 
‘water were applied tothe rnlva, and the following mixture prescribed -— 


toe td Bij 


“ Monday morning, Aug. 30.—She had a good night; rather more discharge of 
blood from the vagina, No uterine pains. The vagina was plugged, and she was 
ordered to suck ice and to take all her nourishment cold. ‘The os uteri re 
mained im the same condition, and the presentation could not be felt, The same 
mixture was continued. 

“ Tuesday morning, Aug. 31.—She did not have quite so good a night, the dis- 
charge much leas, and the sickness had quite subsided; plug removed in the after 
noon, and the mixtare discontinued, ordered to take occasionally champagne, and 
the nourishment cold as-before. ‘The os uteri was not examined, as there were 
no labour pains, and the examination might have caused a return of the discharge. 

“ Wednesday morning, Sept. 1.—She passed a tolerably good night. Iwas sent 
for at seven o'clock in the morning, the patient having felt necasionally slight uterine 
pains, and had a return of the discharge. Upon making a vaginal examination 
the os uteri wus found dilated to about the size of a five-shilling piece, the 
‘edge of the placenta was found to be overlapping the posterior margin of the ox 
‘uteri, and toes ofa foot could just be felt. ‘The os uteri remained rigid and un- 
@ilatable, and upon an external examination the uterus was felt in a tonic state 
‘of contraction. All that was done was to pass a finger through the os uteri and 

| separate the) placenta as far as it could be reached. At9 a.m. the discharge de- 
ereazed, but the og uteri remained in the same rigid condition, without the least 
prospect of being able to introduce the hand. The toes of the foot could not 
‘now be felt, but the fingers of a hand were just within reach, 

10 4..—No improvement in the patient's condition; and, as there appeared no 
prospect of the uterus relaxing from its tonic state, Dr. Roper was called in to see 
the ” 


When I first saw her, she was in a state of great excitability; the pulec was 
qnick, and there was a deop coloured patch of redness on each cheek, Ordinary 
” observation did not detect any of the usual signs of active labour; indeed it was 
‘Aifficult to discern that she waw in labour at all. ‘There was a constant uuremit- 
‘ting pain about the sacrum und lower part of the abdomen. On external exami- 
nation the nterns felt hard and firmly contracted; the o# uteri was dilated to the 
size of a crown-piece. ‘The internal and external os could be distinguished from 
ach other, and there was a short portion of cervical canal between the two, 
(This undeveloped condition of the cervix led me to believe that the patient had 
‘not gone to full term. Or might not this undeveloped state of the cervix depend 
‘on the implantation of the placenta in the cervical zone?) The inner o8 was thick 
and rounded and in a state of great tension, and under examination it seemed to 
‘contract, and was tender to the touch, ‘Two fingers only conld be introduced into 

| the nteras. I could just touch the toes of the child’s left foot. Those pointed 
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Tn speaking of the causes of trismus, it may be premised that, in treatment, the 
cr gare ene pened orvinadly, dete nat entirely ovina rene 
degree, relieve the trismus, As an example, take o transvorse prosentation to 
‘the cause. ooo SR are Roar neat maelsa damon oh 
in as full force as ever. 

‘To this I shall refer hereafter, 

‘The frequent association of a mild form of trismus with premature labour is 
familiar to every acooucheur as a difficulty in the first stage of labour; and however 
‘we may endeavour to explain this, the fact exists. 

Dr, Barnes (“Lectures on Obstetric Operations,” 3nd edition, p. 493) says, in 
speaking of the condition’ commonly present in placenta previa :—" The firet is 
an immature uteras, Flooding frequently occurs before the full term of gestation 
js complete. Tho uterus is therefore taken by surprise, before its tissue is deve- 
Joped, before it has nequired its normal coutractile power; besides this, the tissue 
i ill adapted to expand.” 

Although in discussing placenta provin Dr. Barnes frequently refers to the 
ee erefesested gins tin catbctod and. nattctatae rofl necaterale 
developed uterus, yet he doos not thoroughly recognize its spasmodic or trismic 


Uterine polarity seems to afford @ rational explanation of trismus in labour 
before full term. Ata premature period, fandal polarity has not become eatablished, 
‘whilst cervical polarity remains in force; hence there is, in premature labour, 
‘a8 connected with an immaturely developed cervix, a degree of what may be 
Lo Saepamgaain to which is superadded the morbid rigidity of a spasmodic 
» We ure greatly indebted to Dr, Champnoys for having translated a paper 
written by Reil on this most interesting subject, with some valuable remarks of his 
own. This article was published by Reil in 1807, just seventy-four years ago, and 
weems to have been forgotten, or passed over, as of no importance, until it was 
resoued from oblivion by Dr. Champmeys. Reil, in this papet, clearly recognizes 
‘both trismms and tetanns of the uterus. He eays: “At times contraction fixes 
‘ite focus at the time of labour in the neck of the womb, instead of in the fundus, 
and the former is by this means spasmodically contracted.” ‘In other cases, 

every point in the whole surface of tho uterine walls becomes at once the focus of 

contraction; every part draws itself together with equal strength and without 

intermission, a5 in rigor mortis. Hence the pressing of all points of the cireum- 

forence towards the central point of the uterine cavity, and the incarceration of its 
es 

‘Transverse presentations stand in close relation to trismus us a cause; but, 

anally beerel, the tance does not ceasé when the malposition is 


ogee of the uterus in ordinary tranaverse presentation differs much 

in transverse presentation combined with trismus. In the 
former, the uterus often. romnins passive, although conscious of the difficulty with 
which it bas to deal, even although the os uteri ix soft and largely dilated; but ax 
008 as the malposition is rectified, rhythmic, vigorous action ensues, and expulsion 
of the child is readily effected. Occasionally, however, the uterus in like cireum- 


te 


* Obstetrical Journal of Great Britain and Ireland, January, 1850, 
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stance, does not remain passive, but acts with great violence, even tothe extent 
expelling the child by way of spontaneous evolution. 

The conduct of the uterus in transverse presentations with trismms afonls 
great contrast to this. After version, rhythmic, expulsive action rarely ccours, anil 
there is no tendency of the uterus to act and expel ite contents. 

‘The body of the uterus, whether it be inactive or in tetanic action, shows no 
disposition to force the child through the spasmodic os. ‘Traction on the lez to 
assist delivery seems to render the os even more spasmoilic, and the progress of 


the labour is rather retarded than expedited by such attempts. The os tightly — 


grasps the thigh of the child, and obstinately resists the passage of the half breech 
through it. We may leave the fostus for many hours, with one of ite lower limbs 
firmly held in the og, and yet no expulsive effort ie*set up by the uterns, Daring 
a long period there ia no progress towarda delivery, and with the advent of exhas 
tion, the child has to be oxtracted by force, or by some mechanical means, or tht 
mother left to die undelivered. 

‘Trismus, as the foregoing reports show, frequently oceurs with placenta previa, 
and as placenta prawvin rarely goes on to full term, we have, co-existing with it, all 
those difficulties which belong to premature labour, as well as those which 
especially and solely concern placenta previa itself. 

Inthe cases which are reported, hemorrhage does not seem to have bees a= 
important factor as a cause of death. Perhaps in one of Smellie’s eases as wellat 
in one of my own, it had a eerious influence. It maybe objected that Smells 
cases were not those of placenta previa, but I think their histories indicate that 
they were such, Smellie docs not speak of fecling the edge of the placenta, bat yw 
this might have been implanted within the cervical zone of the uterine cavity #0 = 

tegory of placenta previa. Although T have given three of 


rather connidered them to be cases of transverse 


by Alooding. 
paper “Triemns and Tetanus of the Uterus,” but ft it 
Iam concerned, as it is more common than tetanus. A 
however, is not infrequently to be observed with trienmy 
indeed, , tetanus may be considered an extension of trismus, sometimes totally, 
jially savotring te ares In two of my own cases (2 and 4) thet 


‘The tetanus pire occurs in connection with trismus at an early period of tle 
first state of Iabour must be distinguished from that which enters at the endo 
the second stage of severe and protracted labour. ‘The latter condition is the oak 
come of exhausted labour. The uterus, in obstructed labour, having for a 
used violent efforts to expel the child, becomes exhausted, ceases to act 
cally, and subsides into a rigid, tense condition, its action being one of unremitting 
contraction, 


‘Dr. Braxton Hicks, in an able papor,* has fully explained this kind of 
Sa Sens ents tthe ongonic powers of life generally, whith 


‘terns, remaining in a state of persistent contraction, has BF 
Condition of the Uterus in Obstructed Labour ; and an Inquiry as to «hat 
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interral of ease to recruit its nerve force. There is one constant drain on the 


consequent exhaustion of all the vital organs which are dependent on 
‘the samo system of nerves for their action. 

‘The mere exhaustion of animal power, of which a patient loudly complains in 
_friimeted and severe labour, is of but little importance in regult, but when the 
‘Porers of organic life become depressed, the case then assumes a very serious aspect. 
Se seers aoe Satoees ix x: sacly stage of labour, and the totunns of ths 


‘ahassted labour occurs at the end of the second stage of labour, after severe and 
‘bng-continued action of the uterus in insuperable obstruction; whereas triemus 
tecara at the beginning of the first stage of labour, without any previously severe 
| &tion of the uterus. The condition of the uterus in the ono caso is initial, in the 
‘tther it is terminal. 

Tn one respect there is m sameness in these two kinds of cases—viz., the absence 
| @ rhythmic pains; indeed, in each case there are present none of the ordinary 


important. I am not certain that this wae not aa Demcrae wrarien 


eases (No. 4). 

 ‘Freatment—(1.) The first and chief object is to subdue the spasm of the 
[ited Geavte) for this ia the source of the difficulty. Without effecting this we shall 
‘not be able to do with safety what is required, whethor we have to deliver by force 
‘a child normally placed, or by podalic version in case of malpresentation. 

(2) The common soothing methods, as warm baths, vaginal irrigation and the 


Chloroform, from which we aeagi hove fo perfect aid, i# valueless 0 far as 
j the uterine spasm; but this is what we might expect from i 
action. Chloroform acte with completeness in temporarily 


difference of opinion in the conclusion that it: 
operative procedure which may be 


ter for nothing but cramp 

F the fingers of both hands.” Tn Gage 996 he sayz=—"T by degrees 

d oS te le aril Mh le rs 
ai s endeavoured. gently to stretch by He 1 
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Sel ore he ale emda be dbaed acti ‘a complica- 
| tion of placenta provvia, has not, hitherto, been fully recognized. . Ite importance 
is gront in the treatment of placenta previa, inasmuch us it is wo’ frequently an 
obstacle to that speedy delivery which is #0 desirable on account of 

The foar of danger from flooding has often led practitioners to effect forced 
delivery, thus causing an injury to the cervical structures, which becomes more 
disastrous than the hamorrhage itself would have been if treated by less violent 
means. 

“A farther consideration of triemus uteri in this point of view would extend far 
beyond the object contemplated in this paper. 
~~ Tam willing to confeas that I feel a great perplexity as to the adoption of any 
method of treatment from which a frequent or easy success may be 
"I view the treatment of trismus as a problem not easy of solution, and Thope 
‘that any discussion which may ensue upon the reading of this paper will lead to 
the establishment of sonte definite and scientific line of treatment, 

‘P.S.—The cases given in this paper to Hlustrate trismus and tetanus of the 
uterus are of the most severe kind, and mostly fatal. 

It is however, not my intention to ignore the varying degrocs of severity of 
‘this complication of labour. 

Trismus and tetanus of the uterus present themselves in every degree; from 
the greatest intensity down to one that is only slightly evident. 

DISCUSSION. 

Professor Srarsox, Edinburgh : I regret that in tho cases which Dr. Roper has 
adduced from his own experience there is room to doubt whether they were really 
‘Miustrative of a troo trismus or spasmodic contraction of the cervix. They were 
all cases of placenta provia ; and besides that the cervix, in such instances, has the 
ordicary organic rigidity of a prematurely-acting uterus, it has the additional 

attendant on the morbid condition of the uterus, which favoured the occur- 
‘rence of the placenta pnovia. The cervix I believe to be perfectly passive during 
labour, and the only cases where I have ever mot with any trismus in it wore 
thosein which the sphincter of the ox internum was in a state of spasmodic con- 
traction, One of the cases in which T have seen it was patient in whom the child 
presented by the head, bat with the arm folded back on the nucha, The spasin of 
the upper part of the cervix was overcome by steady, long-continued traction of 
‘the head with a pair of axis-traction forceps. 


Dr. Paut Mospi, Now York: Taaw a caso of tetanus of the uterus while assistant 
to Professor Seanzoui, some thirteen yoars ago, The case was that of a primiparain 
tedioun labour, for which no causo could be ascertained; the os wus dilated to 
erly tha vice of the palm of the hand, porfectly fubby, the head in the pelvic 
‘brim, After waiting some forty-eight hours without an increase of the pains, and 
‘employing the few allowable measures for exciting pains (hot baths, injections, active 
motion), Praptured the membranes, thinking that noharm could be done thereby. 
Buteoon the pationt begun to complain of tearing abdominal pains, the uterns 
‘Wecatne harder tind harder, finally quite board-hard, with no intermediate relaxation 
‘and contraction, the os again became smaller, and as rigid asa cord; and this 
tetaniocontraction prevailed forfally thirty-sixhoura,in spiteof hot baths, chloroform, 
morphine: ‘The child saccombed to the constant pressure of the placeuta. Finally 
it was decided, the os having become slightly relaxed, to extract, and the forcopswere 
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‘These—and usually two are sufficient—are drawn through a loop upon ench sido of 
the instrument and secured to tho projections upon the cylinder opposed to the spring. 
‘Tho force is graduated at the distal extremity by a screw not unlike that of the 


‘The amount of this force is read upon a scale in the side, and is graduated to 16 Iba., 
however, I hare rarely used moro than the half or two-thirds of this power in dilating. 
Fro, 44. 


Application of the Uterine Dilator. 

_ We do not presume to onter into discussion of the dilatation of the uterus, or advine 
‘the instrument here shown aa the best in all cases. With the marked improvements in 
instruments for this purpose during the last few years, why inflict upon the profession, 
‘over-burdened in this direction already, a new instrument at all? Certainly not unless 

it ean be shown to have some advantages. 
All the elastic intra-uterine dilators, such as sponge tents, sea-tangle, rubber, &e., have 
this evident disadvantage, they dilate much where tho pressure is least—that is, 
“thoy Gest swell and fill the uterine cavity, end when removed are always, aa we know, 
‘constricted at the only point where we dosired to dilate the canal, presenting usually more 
or lens of an bour-glass shape. 








“OBSTETRIC MEDICINE: AXD SURGERY. 
‘es vies lee plas rationnelles et los plus complates qui out tracé la voie que je vail 
Fons décrire, 


fessieurs, quel est le mode électrique qu'il faut employer; quel 

yea, et comment faut-il '4ppliquer? Nous devons toujours nous 

‘ eee om esac, engundré per nna bobine b Al.gres sh shh 
ion avec celui qui est dit de tension 


pea teeeiree seit be contests: zansculaire,, ak pout remplic 


Lion Misti keailscoion viy ines par la voie de contraction muscu- 
Pibsikrsoponrcin temporairemsnt tout muscle, lisso ou. strié, compris entre 
ix points d'application 5 aprés avoir produit de toutes pitees la contraction 


u ext languissante on paresseuse, combattant directement la con- 
tin tase, fast on un mt par le moyen du massage musculaire 
, ‘vrai drainage cirenlatoire; elle sétablit V6 Véquilibre partout oi il est 
feiwirar acite ‘un retentissement direct sur la nutrition des organes dont 

‘# influencé le rythme circulatoire. 

_ Voulez-vous un exemple ting de l'ordre chirargical? Prenez une entorse simple, 
eelle qui est curable rapidement par le massage manuel; faradisez cette entorse 
‘comme vous le ferez pour l'utérus, en traveraant l'articulation de part en part 

par un courant de quantité; une on deux sdances de trois 4 cing minutes vous 
donneront un résultat immédiat, plus rapide et plus complet s'il est possible que 
par le massage; Ia douleur aura disparu et le mouvement sera plus rapide, Que 
‘West-il done passé sous In seule influence instantanée de la faradisation? Une 
Sede Vépanchement s'est résorbé, ou du moins Ia liberté a été rendue A une 
Ipsedatie rive trouvait entrarée ou abolic par la compression d'un épanche- 
interstitiel ; les fibres musculaires indus et éxfra des paroix vasculaires se 
itractées, et une suractivité dans la propulsion sanguine s’en ext suivie; il 
eu action dynamique manifeste dont le résultat ne sanrait étre nid. 

o#€ vi a passer avec l'utérus. 
S me donc en main une force puissante. Nous pouvons la doser, c'est 
graduer lemploi & yolonté suivant l'effet & obtenir, etsuivant la résistance 

on l'inertie musculaire, 
Ja localiser, limiter le champ de son action, la concentrer dans un 
que ou central, lui assigneren un mot un sidge qu'elle ne dépas- 


one une force soumise que nous possédons complitement, débutant et 
olonté, et dont nous pouvons, chose trds-précieuse, répéter laction 

ie nous In yonlons, sans aucun dommage ni aucune altération des 

elle est appliqué. 

faradique pent, au besoin servir, mais je ne saurais trop yous 

de A. Gaiffe, de Paris, qui réulise les conditions snivantes : 
it volume, un appareil porteur de sa pile avec une bobine mobile, 
nai, onté, passer graduellement d’un minimum 2éro, au maximum. 
est tree important dans la pratique, surtout pour l'utérus qui supporte 


cc 
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Intion utérine, ou une application thérapeutique pendant la Bronsease pour 
combattre un. trouble local oa réHoxe, trois minutes de durée, ot nne intensité qui 
pont aller dos deux tiers nu maximum de cette bobine sont, en général, suffisantes 
pour obtevir le résultat cherché, 

5.—Ne jamais interrompro brasquement ane séance; ramener d'abord la bobine: 
on arridvo pour diminner l'intonsité, ot lever ensuite le trembleur, 

arrive, preaaé pur lo temps, aux applications thérapentiques. 

Que peut-on, que doit-on faire pour l'ntéras on obstétrique? Voici comme, 2 
vol dolsean, eb ranges par ordre chronologique, les indications qu'il m’a été douné 
de remplir avec un suecds constant. 

‘1.—Une femme enceinte se présente & vous avea des désordres multiples ai 
fréquents da systéme nerveux ou digestif: inappétence, gastralgie, vomissementa 
incoercibles, névralgie & mille formes différentes, véritable protée A aspect multiple 
et i gravité variable qui constitue tout autant de troubles d’ordro rétiexe, tenant 
des Iésions ciroulatoires do I'utérus, dont le modus nous échappe, mais dont le 
sidge ext manifeste. Vous connnisses toute l'impnissance de la thérapentique en 
pareille circonstance; eh bien! faradisez alors l'utérus, comme je l'ai fait un grand 
nombre de fois, en prenant des précantions pour la sonde qui est toujours ict 
placée dans un cul-de-sac, ou & entrée de I'orifice, et vous aurez alors une 
sédation tris-rapide des phénomines morbides, ce qui eat d'un double enseigne- 
ment. Cela prouve dabord que Ia canse pathogénique est bien dana l’atérna, 
intéreseant surtout Vappareil cironlatoire, puinque c'est sur Ini que l’on agit en 
eotte circonstance, en modifiant In modalité ciroulatoire. 

‘Cola démontro ensuite, ainsi que I'a tris-bien dit le Dr. A. Tripier, que Ia fara- 
disation n'est pas, quoique on ait écrit tout le contraire, un abortif ; car, je déclare 
qqae j'ai en touteséourité dea femmesenceintes dans un butthérapentique. 
Tl fant donc autre chase ponr faire avorter une femme que la contraction utérine; 
8 n’en était pas ainsi en effet, elles avorteraient toutes, pnisqn’elles ont toutes 
des contractions conscientes ou non de l'utéros pendant la grossesse; pour provo- 
quer Vaccouchement ainsi que Varortement il faut le décollement préalable de 
Veeuf; sans décollement initial, pas de travail possible. Aussi ceux qui ont 
| vouln demandor A la farndisation ce qu'elle ne peut donner, la mise en cuvre du 
| travail non commencé, ont été induits en erreur; elle est impuissante par Ia 
‘contraction utérine seule i provoquer le décollement de l'amuf, et pur snite le début 
da travail. 


2.—Pendant les promiers mois de la grossesse une femme a un enclavoment de 
| 86m utérus en rétroflexion considérable; que fait-on pour la préserver d'un danger 
| imminent? Tousles moyens conseillés sont le plus sonvent infiddles ou dangereux. 
Paradisez alors l'utérus en concentrant laction électrique sur sa face antérioure 
par tn ple placé dans le cul-de-sac antéricur, ot l'autre dans ln vessic on an-dessus. 
da pubés, et vous opérerez Ie redrossement de cet organe par le mocourcisnement 
| progressif de In paroi antérieure reliichite. 

-3.—Sarrive aux indications pendant Ie travail, et d'abord l'inertio ntérine. 
Devons-nons restor désarmés, comme on l'est presque toujours, en présence d'une 
| inertic utérine qui rend I'acoonchement long et laborieux, sous le fallacienx prétexte 
iqne Ia vie de la mire on de l'enfant ne sont pas directement compromises ? 

‘Non, Messieurs, parce qu'il fant toujours songer A la sécurité de Vavenir; 
| flentends surtout parler ici de l'inertic utérine qui se manifoste avant la dilatation 
| du-col, sufieante poor permottre une intervention chirurgicale, telle que le forceps 
| ow la-version. La fatigue utérino, on effet, est, toutes proportions gardées, en raison 

co? 
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Vaien des exomples multiples de linnocuité et de Veflicacité de cette interven- 
ae a ee Penrein decau dun 8 clnes jenrar ot grice & 
paticmment continuée j'ai conjuré tout accident résultant de la 
ne ee 
‘mon intervention. 

Als faveur de cette suractivité circulatoire, de cette hypérémio vasculaire 
‘impinge & V'utérus porteur d'un placenta, on prévient la stave de la congestion 
‘uucilaire, ot je crois que c'est par ce modus faciendi qu’on évite toute résorption 
“ifictionse, et qu’on assiste & ce spectacle curieux i tous égards, d'un utéros qui 
Jentconserver sans aucun péril un placenta un et plusieurs joura avec une sécu> 


&—Sarrive enfin, Mossicurs, & une indication nouvelle, capitalo et maitresse, 

Glle’ Inquelle j'attache Je plus de prix, parce qu'elle ne soutfre Pas comme Tow 

| autres des cas particulisrs, mais parce qu'elle peut et doit, & mon avis, s'appliquer 
apris toute couche on fausse-couche. 

The femme vient d’ttre déliveée, de grands devoirs lui restent encore & accomplir 
‘pour récouvrer la santé totale, et prévenir lu maladie. L'involution utérine doit 
to faire complétement, sinon il y apéril pour elle. Or, que fait-on pour I'y aider, 
‘que fait-on pour assurer le retour & I'état normal de cette fonction physiologique ? 
‘On donne du tilleul, et on reste les bras croisés devant elle, comptant sur la 
bonne nature pour la réparstion & laquelle nous nous déclarons impuissants de 
\coopérer. Mais Ie séjour au lit? me direz-vous. Oui, le séjour au lit est une 
excelente chose, et en présence de l'inaction classique, il est méme indispensable; 
‘mais combion de temps les fommes y restent-clles? A poine neuf jours, pour la 
grande majorité, et pour beaucoup, moins de neuf jours. 

_ Le préjugé public existe, il est général, et je crois que nos efforts réunis 
(eraient impuissants 4 ]'ébranler, il veut que les femmes aoient totalement remises 

jaa bout de neuf jours, et que beaucoup d’entre elles puissent reprendre leurs ocou- 
ic peal ‘orje vous le demande, l'involution utérine est-elle terminée 


Seffectue dans ‘up décubitus dorsal le plus souvent: rop 
Si tious sos ‘tronvons donc on présence d'une 


ns 8 eecportion te plus en plus effrayante, ot Yon peut In és 
1 0 secondaire—engorgement ou métrite—rétrofiexion ou rétro- 


he ou un accouchement laboricux, pacelekacs Aquinze joursen 
ainsi, Messieurs, et comment j ti sythanslenee arr cotte 
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Idelen 5 Jaliren vor 1878 eine puerperale Mortalitat von 610 pro Jahr. Die Zahl 
wint Hebammen betriigt iiber 1,700 und sind dieselbon auf 33 Bezirke vertheilt. 
‘Seitdem 1. April vorigen Jahres ist nun fir dieso Personen, anf Grand der von 
hirin dem dritten Bonde meiner “ Berichte und Studien,” S. 441-142 gemachten 
‘Tonehlige, eine von dem konigl. Landes-Modicin,-Collog. entworfene und yon der 
Regering upprobirte Instruction erlassen worden, iiber die ich jetzt berichten 
‘Wie, so weit vou den betreffenden Bezirksiirzten dieselben gemacht worden sind. 


Isstavcriox run om Henaxnes 2ve Venutruxe prs Kixpnertrreness. 
_ §1—Die Hebamme soll dafitr sorgen, dass womdglich jede yon ihr berathene 
# achon vor ihrer Enthindung sich ein eigenes Mutterrohr, einen Katheter 

ine Flasche der unten verschriebenen flissigen Carbolsiiure anschaffe. 
is sphere Rarileadialiaingesar eagiry eine 
Menge solcher Carboledurelésung stets mit sich fihren, und immer 
méhrere ganz neue Katheter und Mutterrohre vorrathig halten, um den betreffonden 

dieselben kiinflich Gberlassen zu konnen. 

$3.—Vor und nach jeder inneren Untersuchung emer Schwangeren, Kreissen- 
| den oder Wochnerin hat die Hebamme sich jedesmal mit Seife und unter dem Ge- 
Franch ciner guten Nagelbiirsto sehr griindlich beide Hiinde, besonders aber die 
Gegend Gber und unter den Niigeln in einer 1—2procentigen Carboleiiurelisung zu 


reinigen. 
epee Mutterrohre, leinene Tiicher zum Reinigen der Kreiasenden, 
bei'der Eathindung gebraucht werden, sollen wihrend derselbev stets in 

r Carbolaiinreldsung liegen. 
Sect Bindlung dor Instramento und der Fingor nach dem Waschen der 
‘Hinde darf nur 2procontiges Carbolil oder 2procentige Carbolvaseline benutet 


iso “‘Beide kann sich dio Hebamme zu Hause bereiten, indem sie 15 Tropfen 
mit 3—4 Essloffeln voll gutem ‘Tafelél oder mit der- 


‘Aassigen Carbolsiure 
ose ‘Vaseline tiichtig ‘umriihrt; oder sie kann dicsdben aus der 


beziehen, soll jedoch eina von Beiden stets mit sich filhren. 
i, ‘tek 


Reser ups sich, jea0 Wichnerin in den ersten 5 Tagen des Wochenbetts 
th zwei Mal, bei dibelriochendem 


von ander Hebamme enthundenen Wéchnerinnen am Kindbett- 
© wlll #ie digselbe nicht mehr selbst besuchen, sondern diese 
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‘Tereiteten vor. 
Oo toe as Secret am verschiedensten beurtheilt, uament- 


Chemnitz, 
SS ae Schwarzenberg, Dip: 


feldirwalde. 
Schmerzon bei der Sprocentigen Injection wurden berichtet yon Plauen, 
Dreden Stadt, Chemnitz, Oschatz Stadt. 
‘Ein Tntoxicationsfall unmittelbar post partum (Annaberg) giinstig verlaufen. 
Fin Todesfall durch Injection in die Scheide am achten Tage wurde nach 
Angibe des Bezirksarztes nicht durch dic Carbolsiure bewirkt (Glauchau), 
$7 warie gut befolgt (Leipzig Land, Grossenhain, Schwarzenberg, Zittau, 
Chenmite, Freiberg) fast wider Erwarten gut (Fliha), 
Dor Bezirkearzt tiberzeugte sich peradnlich mebrmals von der Art der Erkran- 
king der als inficirt gemeldeten Wéchuerinnen (Warzen, Lobau). 
ae obenso wie §7 nur 1 Mal falsche Anzeige der Todesursache: Schwiiche 
(Warzen), 
ea in Glanchau auf Schwicrigkeiten stossen, weil nur cine Hebamme auf 
Quadrat Kilometer kommt, e# wurde in einem Falle durchgefiihrt in Leiprig 
and Oschatz Stadt, in einigen in Hainichen und iiberall ohne Schwierigkeit 
| @ Leipzig im Leipzig Land. Nur im Bezirk Plauen machte sich der Mangel der 
ee, natin Bact Pace fihlbar. Auch bemerkt der Arzt dieses 
| Bezirkes, dass das Fortbleiben der Hebamme die Wachnerinnen iingstige und sie 
anf den Charakter ihror Erkrankung aufmerksam mache. 

‘Hochst interessant und auch von einem Bezirksurzt bereits als sehr segensreich 
‘in drei Fallen erprobt (Biloba) ist nun, das nach §10 ermoglichte Suspendiren der- 
Jenigen Hobammen, welche einen Todesfall an Puerperalfieber gehabt haben, und 
‘#war auf 14 Tage. Dassetbe ist nicht weniger als 37mal schon in dem ersten halben 
Tahr des Bestehions der Instruction zur Ausfithrung gekommen, und zwar: 

‘in Bautzen in Leipzig Stadt 
. in Léban 
in Marienberg 
in Zittan ne 
in Zwickau . 
im Annaberg einigem: 


m wurden, bestratt wegen Nichtbeachtung der Instraction : 


Saatiets Stadt hy ik in Plauen 
in OE: in Oclanitz una Zittau j fen ‘ 


ee + 3 in Grossenbain mehrere, 


7 
ernstlich bemiiht gewesen, den Instructiona-Vorschriften mit dem 


Man ist aleo 
| Nachdruck Geltung zu verschaffen. 
\ on Fléha bemerkt, dass nur cinmal versehentlich die fiissigo 
{i zu Einreibung auf den Leily statt des Acther’s von ¢iner Hebamme bei 
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Tespecteve der Verhiltung des Puerperalfiebers geltend machen. Hitte man auch 
schon lange orkannt, dass grosse Reinlichkeit viel zu einem gosunden Verlanfo 
des Pucrperiums beitrog, so wiirde doch praktisch sehr vicl damit nicht erreicht. — 
Die Anschanung, dasa die die puerperalon Wunden inficirenden und die verschic~ 
denen Entziindungen des Genitalapparntes anregenden Stoffe, wesentlich vou 
Assen auf dio Wunden gebracht werden, beherrschte dann die Guister; der 
Gedanke, dass jene sich auch, und 2war recht hiinfig, im Genitaloanale selbst ent- 
wickeln kénnen, trat xuriick. Darauf hin warden nun alle zur Verhtitung der 
Erkranknagen etnpfohlenen Maseregeln ergriffen: Reinlichkeit der Hande und 
Tustramente, Ferableiben der Geburtshelfer von Kranken, der Studirenden vou 
auatornischen Arbeiten, Verhiingung des Interdictes iiber Wiirterinnen und Heb- 
Atmmen, welche kranke Wéchnerinnen zu pflegen haben. Da jedoch die Erfabrung 
zeigte, dass dio Erkrankungs-Hiufigkeit der Wéchnerinnen damit doch nar um 
qeniges goringer ward, so ergab sich als natiirliche Folge, dass dio secundire 
dic nach der Geburt xur Bescitigang der Erkrankungen eingeleitete, 
die intranterine Spiilang und Drainage, wesentlich cultivirt warde; ja ea blieb 
‘nook die Meinung weit verbreitet, dasa doch nicht alle Paerperalfieber accidentalle 
Waundkrankheiten scien, sondern dass sie auch noch anders entstehen kéunon,und 
dass ¢s auch essentielle Poe 
Die hier befindliche Litcke wird nur ausgefilt, wean man sich ¢in volles Ver- 
stindnisa fiber die Entwickelung der Infection u verschaffen sucht, und dazu muss 
‘man die Geschichte der chirurgischon Antiscptik herbeizichen. Die ganze Lister- 
sche Lehre und deren Praxis beruht auf der durch die Erfahrang jetzt hinreichlich 
bestitigten Anschanung, dass dic Infection durch die Einwirkung der, in der Um- 
gebung der Kranken vorhandenen, Giftkeime auf die frische Wunde zu Stande 
‘kommt, und dass es deshalb absolut nothwondig ist, diese Umgebung von jenen 
Keimen za aiiubern, und wo das nicht mdglich ist, dio Wirkeamkeit dieser Keimo 
en ertiklten, so Jango die Wunde offen ist; danach aber die Wunde geschlossen xu 
‘erhalten. Wendet man diese Regeln auf das Puerporium an, so boisst dass: dic 
Reinlichkeit und Antiseptik in der Zeit, in welchor die pucrperalen 
Wann thn vad et sowohl auf Seiten der Hiulfeleistenden, 
Gebarenden, und dabei Fernhalten der Luft yom Genitaltractns; und da 
‘das nicht ganz méglich ist, Desinfection der in jenen eingedrungenen Luft durch 
‘Aleissigate Carbol-Spiiung desselben in der Geburt. 
_ Nach diesen lotzteren, Sorge fiir Schluss des Genitaltractes, Forderung der 
Tavolation und absolute Rabe fiir denselben, alao Vermeidang jeder intravaginalen 
und intranterinen Manipulation, welcho nicht dringend geboten ist; ist sio das 
aber, dann muss sic unter streng antiseptischen Cantelen wieder ansgefihrt 


Die seoundire Antiseptik, das heisst die antiseptische Behandlung ausge- 

brochener Erkrankung, leistet nicht viel. 

Direct helfond ist sie nur bei den Erkrankungs-respective Fiulnissprocessen 
im Genitaltractus, welche die Innenfliiche desselben noch nicht iiberschritten 
haben, also so lange dic Parenchyme der Organe noch frei sind; sobald aber das 
nicht der Full ist, und es ist so in der Regel, ist die Antiseptik uur ein werthvollea 
Hiilfimittel zur Besserung, aber kein zuverliisiliches, da darch Drainage und 
eel e,, die erkrankten ticfen Hoerde ja nicht getroffen, die in den Organis- 

Giftkeime weder entfernt nock unsehiidlich gemacht worden 
eesti yen don Tnconvenienzen der praktischen Ausfilhrang der secundiren 
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DISCUSSION. 

Dr. Rr, Glasgow : I have for some years taken # special interest in this eubject, and 
desire to describe the practice which I have been led to adopt. First I ought to my 
that T believe normal labour to be a perfectly aseptic process; that the fontus and 
membranes ure expelled without the admission of air into the vagina, and that, in the 
course of the puerperium, any decomposition of the discharges, which takes place st the 
‘vulva, does not pass into the vagina or uterine cavity. But the case is quite different 
in abnormal, and, especially, operative midwifery. Air is then takea not only into the 
vagina but into the uterine cavity itself. There is then a great probability that decom- 
position of the fluids will ensue and possibly septicormia. Set piers cores 
safety, must be used both in normal and abnormal labour. ‘The 
cannot otherwixe make sure of not introducing septic matter into the raeiag Be during: 
ordinary examination. I have elsewhere called attention to the fact that the slight 
feverish attacks from which many women snffer after labour, are really due to. 
and are fertile causes of sterility. My practice is to use a1 in 20 solution of 
in oil at evory vaginal examination, it matters not when, where, or how often it may be 
necessary. After operations the uterus and vagina are washed out with a 
solution three times in the twenty-four hours. This method of treatment does not 
the practitioucr from the duty of using all the ordinary means for ensuring the safety of 
his patient. 


Dr. Faxcovrr Barszs, London : In the British Lying-in Hospital all my patients 
ate delivered under the carbolic spray. This not only disinfects the bands of the nurse 


carbolic acid. A carbolie spray is always playing in tho middle of esch ward. During 
the first three or four days after labour each patient has a mixture containing ligud 
extract of ergot, quinine, dilute phosphoric acid, and tincture of opium. This emsumt 
permanent and complete contraction of the uterus, and the consequent expulsion of 
decomposing clots or pieces of membrane which may be present in the wterms, 
washings of the genitals are made with a 1 in 80 carbolic solution. Before 
examinations the midwives and nurses anoint their fingers with carbelis oil The 
Lying-in Hospital has always been favourably known in regard to its low mortality, bub 
since the introduction of a stricter antiseptic system, there have been no deaths at all 
from puerperal fever so-called. Before I used the antiseptic precautions it was quite 
common to find the patient’s temperature as high as 108° or 104° FP, om the third or fearth 
day after delivery. Now, however, it is the rule for a patient to go through both ber 
labour and the lying-in without any rise of temporatare whatever. With regant to ‘the 
wards themsolves, they are washed with 1 in 80, carbolic solution, disinfected by bursing 
sulphur, and then left ompty, with all the windows open, for four or five days previews te 
‘the reception of fresh patients. 


Prof Masorors, Romie: Tiagree with Prof, Bplegelberg, (hat 4a) erler ia aae | 
puerperal infection it is necessary to free the air from germs, or the open wounds from | 
their contact and influence, by antixeptic measures; but I differ from him with 
to secondary antiseptic treatment, Quinine is an antidote to the malarial poison in 
system,and I think this fact opposed to Spiegelberg’s view; I see no 
‘a remedy for septic, as quinine is for malarial, poison may not be used. Whaterer 
“precautions be taken during and after delivery, a certain number of women will suifee 
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ie ree ete Seo ages fc do neing for thve T would draw 
use of iodoform in such cases, when given internally. _ Numerous 


es fs deanvccd mae othe aay ths tows ned teat 
thesecretions and excretions. It, moreover,remains for a considerable time in the blood and 
‘Tt hes been found in the urine four days even after the last dose was taken. Whea 


trouble. It, is moreover, the best local application to putrid and septic wounds 

; and if it be alocal antiseptic, why should it not act internally in a similar 

‘on the septic virus? I havo gi in four cases, and Professor Moleschott has 

communicated to me two cases in which he had employed it. All six were cases 

In my four cases the iodoform was administered internally, 

Bear us me which followed was in great part due to the dmg. In 

case, it was applied to the skin as an ointment. Six cases of course do not 

‘goffice to establish the value claimed for iodoform, but these cases are brought forward 
st this time in the hope of eliciting facts bearing upon the question, 


‘Dr. Geatux Hewrrt, London: As regards the prevention of introduction of septic 
‘matter from without, the rule should bo to use the nailbrash assiduously in all 
midwifery cares, Other precautions, which have already been mentioned, I will not 


SaaS septic action arising 


|. One class of cases is that arising from too complete test on the back 

first fow days after Inbour. Septic fluid then collects in the vagina, and 

finds its way into the system if'a slight laceration exista, The remedy for thix 

to insist on a certain degree of motion. Dr. Goodell of Philadelphia has, I think, 

a ‘by insisting on the necessity for drainage of the vagina by alteration of 

‘The next point I will allude to is the drainage of the uterus, In order to 

“secure this the uterus must be kept in a state of good contraction. To produce good 
. on it is necessary to pay great attention to maintaining the forcos of the pati 


“draining 
Thave seen many cases of puerperal fover, : sevaled, wher this pressure 
effects. 


| apap Tregret Prof. Spiegelberg is not prosot ae T controvert some 
terments made in the abstract read. Cleanliness 


influence in Pataca, the morally of the lyin; 
z that infection resulted from the action of we ca 
fal i Keeping the atmosphere of the lying-in-room and pure as possible 
loying carbolized oil for examination, washing the hands and cleaning the uails 
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England and’ Wales outside the metropolis, a return of the births, and of deaths in child- 

‘the whole of the workhouses under the authority of the Local Government Board 
dating the 10 years 1871-80, was called for in May last, ‘The return has just been 
‘eapleted, and Tam permitted to submit an abstract of the results of the inquiry to the 


Thirty workhouses in the metropolis, and six hundred and fourteen in the rest of 
and Wales, have sent in statements carefully compiled from their records, 
information respecting 87,726 deliveries: 23,117 in the metropolis, and 
in the provinces. In the institutions within the registration area of London 
204 deaths, 0°88 per cent., or 1 in 113. In the provinces the deaths numbered 

661, O88 per cent., or 1 in 116, 

Of the deliveries enumerated above, in the provinces 17,830 were primiparc, and 
i the metropolis 5,090, in all 29,820 first confinements, 

‘The unmarried mothers were 49,807 out of London, and 16,288 within the motro- 
piitin area, making a total of 66,095, or nearly three-fourths of the entire number 
Wlireed. The absolute accuracy of this part of the returns is doubtful, as thero 
has not been time to verify it. 

‘There were fow entries of still-born infants, 162 in all. The records are probably 
ft quite exact in this particular also. Tho twin births were $49, the triplets 3 in number. 

Jn 373 of the provincial workhouses, and 5 of those in the metropolis, representing 
35,103 accouchments, there was not a single death in the decade. In 136 others, 2 of 
‘hich were in the metropolis, there was 1 death in each, to 13,310 deliveries in all. The 

‘of the deaths ranged from 2 to 39 in the whole of the rest of the workhouses, 

The following workhouso infirmaries had the largest death-rate:— 








“ Bloomsbury 
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part in poor women, admitted in a state of exhaustion from starvation and misory, the 
victims in many onses of drink and destitution, syphilis, and the anamic condition found 
in the lowest stratum of the papers of the lanes and courts of our great centres 
industry, Not a few of the deliveries among the unmarried were doubtless the outcome 
of seduction, and the depressing conditions associated with shame, and its. seriost 
consequences. 

‘The mortality from metria in all but a very few of the workhouses was in solitary 
cases, and spread in the wards to which they found admission in only one or two instancss. 
‘Whenever it occurred the case was, as a rule, isolated as soon as it was diagnosed, and 
‘the ward was disinfected, and disused for a sufficient length of time to prevent a renewal 
of the disease in new admissions, when reopened. 

‘It is a matter of some interest to knowhow far the above figures compare with theretums: 
of the Registrar-General for the whole population, rich and poor, the vast majority of whom 
are delivered in their own homes. The Poor Law retarns show the proportion of pauper 
to the whole population—viz., 34° per 1,000 in the decade. The former alone ae 
admitted to the poor-honses. 

In the forty-second report of the Registrar-General of England, presented to Parle | 
ment in April last, in Table 44, p. xxiii. isan ppesige peg 
referred to child-birth, in each of the 33 years from 1847-79. 

rom this it appears that there were in all 23,063,400 births of children born ali 
and 116,648 deaths from metria and child-birth, or in the proportion of OS per cet 
From motria alono the recorded deaths were 42,647, or in the ratio of O-2 per cmt 
‘From what in the return referred to are termed accidents of child-birth, the deaths wee 
74,001, or at the rate of O3 per cent. The whole mortality combined during the 

| in question, was 4-9 per 1,000. 
is and the still-born are not specially accounted for in this return. 
‘be seen that the death-rate from metria alone was less in the workhouse 
he entire population, and the whole record appears to me to estab- 


Eine Hypothese iiber puerperale Eclampsie. 
Professor Hatzerrsua, Utrecht, 


Im Jahre 1871* habe ich die Hypothese anfgestellt, dass dio meisten Pale 
yon puerperaler Eclam Folge sind von Retention dor Harnbestandtheile 
in Folge von Druck auf die Ureteren durch die stark ansgodehnte Gebirmutter, 
Meine Hypothese ist u. a. bestritten von Schroder und Kleinwichter. 
Thro Antoritit scheint mir grésser, als die Kraft Ihrer Angumente, Was vet 
Thnen gegen meine Hypothese angefiihrt wird, spricht gerade dafiir. Selride | 
hat meine Hypotheso nicht angenommen, weil nach ihm dio entafindlichen Niewm- | 
‘affectionen hierdureh nicht erklirt wenden. Dosh it Haruretontion duro Dai 


* Contralb, fiir die medicin, Wiseensch, No, 27. 
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‘al die Troteren das einzige bekannte Moment, welches die Entetehung von ent- 
‘iilicben Nierenaffectionen in der Schwangerschaft erkliiren kann. Auch das 
‘Haptargument von Kleinwachter spricht nicht gegen, sondern fiir meine Hypo- 
thee. Wiire meine Hypothese haltbar, dann miisste nach Kleinwichter Eclampsie 
‘bei Ovarialtumoren viel Gfter becbachtet werden. Allein ist nicht eher das Nicht- 
vekommen von Eclampsio bei den gréssten acut entstehenden Ovarialtumoren das 
bets Zougnies, dass die Eelampsie nicht von einem allgemein vermehrten Drack 
4s dr Bauchhéhle herrithren kann, sondern anders erkliet werden muss. 
‘Ba meiner Hypothese wird das Nichtvorkommen von Eclampsie bei Ovarial- 
‘Morn hierdurch erklirt, dasy diese nicht zwischen den Ureteren gelegen sind 
wider Uterus gravidus. Jo mebr dieser ausgedehnt ist, um so linger ist der Weg, 


eines gebogenen, gedehnten Rohr's. Bei einem stark ausgedehnten 
‘les werden insbesondere die Ureteren gedriickt und gedehnt, bei Ovarial- 
eee tie sete nichts mehr gedriickt, als die anderen Organe des 
‘Durch eine nithere Auseinandersetzung meiner Hypothese will ich versuchen 
eine Gegner xa meinen Anhingern zu machen. Meine Iypothese ist gegriindet 
wif das anatomische Verhulten der Ureteren zum Uterus, auf Experimente und 
Hlinische Beob: 
Die Ureteron, die von hinten und oben nach vorn und unten verlaufen, umgeben 
f weiter mit Sicherheit 
| #enchmen, dass schon eine geringe, danernde Compression des Uterus fiir cine 
volletdndige Retention des Harns ausreicht, wie ich im Jahre 1871 im Centralbl. 
| a. 0.) schon betont habe. 
‘Was lebrt nun dic kliniache Leoweyerind ? Dass eine der meist vorkommenden 
Erscheinungen die spirliche Urinlisung ist. 
| Unter welchen Umetinden wird Eclampsie am meisten beobachtet # 
_-L—Bei stark ausgedehntem Uterus, wie bei rtm 
| 2—Kommt Eclampsic viel dfter vor bei Primiparm, wo alle 
“geepannt sind, als bei Multipara und insbosondere, it 
wo die Theile am wenigsten dehnbar sind. 
Auseer durch starke Spannung und Dehnung dor Ureteren kann Retentio 


[Ses de abhiingig vein, ob dieser D k 
“Ich glaube nicht. Es ist deutlich, dass 
‘wich wabrend der Geburt entwickelt hat, erst in d 








ia puerperalis—verhinderter Abfluss des Uring in eae vou 
auf, und Biegung und Dehnung der Ureteren—bis jetzt den meisten Grund 


Yur Frage, ob diese Urinretention auch durch chemische Umaetzungsprodukte 
“Aenderung der Circulationsverhiiltnisse im Gehirn wirkt, kann ich 
neues beibringen und muss dariiber selbst mit mehr Reserve sprechen 

4871. Der Ausbrach der Convalsionen findet in vielen Fallen jedenfalls 
tine Brkliirung in dem Reiz in Folge der Dehnung des Nierenbeckens, 
__ Wini meine Hypothese bestitigt, dann sind wir doch der Lésung des Riithscls 
oh eee adele ea der Wundkrankheiten durch 
Entdeckung der Bakterien, 

Die Aetiologie der Eclampsie und ihr Auftreten in Folge von Schwanger- 

sebaft, Geburt und in don orsten Stunden danach, wiire aufgeklirt. 


Parallele de VEmbryotomie ct de £Opération Césartenne. 
Dr. G. Evsracue, Lille. 


(a.}—Le parallale entre Vembryotomie et I'opération eGsarienne a été fait depuis 
‘hogtempe, Cette dernitre opération paraissait devoir étre entidrement condamnée, ct 
est rejetée par ia plupart des professeurs d’accouchements ; elle ext également 
presque tons les livres classiques d' Sa iaeer en Europe qu’en Amérique. 

mt officiel des facultés et des colléges de médecine eat & peu pros 
Sipe que: lorsqu’nn accouchement est a 


r des raisons extra-médicales qui, si respoctables ot si impérieuses qu’elles 
nt pas moins étre écartées par le vrai praticien. 
démontré aujourd'hui que l'embryotomie, en eacrifiant toujours Venfiant 


op omg pone rt de Daser sur elles: ‘une opinion 

omux qu Dut pratiqué cette opération, surtout un rétréviszement de 
‘ef an-dessons, n'hésitera & croire avec moi qu’elle doit dtre et qu'elle est 
ortelle, malgré les quelques succes obtenus, et autur desquels on a fait 


Jos limites des probabilités, en portant la mortalité de l’'em- 
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(¢.}—L'opération césarienne, qui sauve un trie grand nombre d’enfants, doom pirat 
Ja mére un résultat égal, bien supérieer & cette moyeane de 60 pour 100, pourra qr'dlle 
soit faite en temps opportun. Au double titre, elle mérite incontestablement Ia présérenee 
str lembryotomie. 

‘Les statistiques réctates, celle da Dr. Harris, de Philadelphic'en particulier, juliet 
cette conclusion qui s'Gcarte entiirement de ce qui est officiellement enseigné o2 éeril, 
Voir également les tables du Dr. Th. Radford, de Manchester. 

Es pourtant, en présence des résultats de la chirurgio abdominale moderne, cela t's 
pas Liew de nous 

‘Lrovariotamie doune des résultats bien supériours, puisque la moyenne des suctts & 
ces dernitres années n'est pas moindre de 80 poar 100, 

_ Lropération de Porro, autrement grave & mon avis que Vopération oGsarienne simple 
a fourni 2 pour 100 de succts. 

Grice 4 la méthode antiseptique, le pronostic de toutes les opéeations chirurgiale 
a changé du tout au tout. Par exemple, les dangers de Vinfection puerpérale pesvest 
‘dtre entidrement conjarés, 

Ti m'est permis de dire qu'il doit on dtro de méme pour Vopération efsarienne—ba 
sucots pécemment pabliés en font foi. 

Mais si I'on veut faire bénéicier Vobstétrique de Is remise en honnewr de lopéealion 
eésarienne, il feudra bien se garder de Pentreprendre dans des conditions défavorables de 
Tieu et surtout de temps, c'eet-A-dire ne pas attendre que la fomme soit épuisée par sa 
travail long ct laborieux ; il faudra Veatreprendre de bonne beure. 

Ces considérations que je ne fais qu'indiquer mont engagé & soumettre cette question 
aux membres éminents du Congrés, La plupart des illustrations obstétricales du monde 
entier so trouvent ici. Jamais une meilleure circonstanos ne se 


présentera pour disealer 
ce point capital de la Le médicale, qui a été trop hiitivement jugé, je croia, et qui 
demande une révision séricuse. 
Jo fais done appel aux accouchenrs de tons les pays, qu'ils apportent dans cette dite 
cussion le fruit de leur expérience et de leurs rédexions; la question en vaut la pei 
car il ne s‘agit de rien moins que d'épangner la vie de plusieurs centaines. 
vont sactifids tous les ans, et d'exposer les mires & des dangers de mort 


Jo leur demande i diate ecient ea 
-  narpeneemeaeenmy se 


4—Les succts nombreax publiés dans ces dernitres années & Ia suite de Vopératiet 
eéearienne simple, autant poar la mére que pour l'enfant. 
ite pt cocina ore Toniayotenis = ected est 
Ia mide 2 des dangers au moins aussi grands que l'opération eésarienne 
Quelle Tis taapsticabta dana besncwup do eas de vices da echelon Oa GRA : 
exemple arce un rétrécissement de 6 centimdtres et au-dessous. 
qne— 
z Venfant est vivant aa commencement da travail, et que le rétrécissment 
‘est nu-dessous de 78 millimdtres, limite extréme de Mapplication da foreeps 
otsarionne sera pratiqaée de bonne heare, c'est-i-dire dds que be travail era 
nt établi, et d'aprts toutes les rogles de la méthode antiseptique. | 





. 
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2—Si Tenfant est mort et que lo rétrécissoment soit supérieur & 6 céntimétres, on 
| reourra d-lembryotomie, Au-dessous de 6 contimdtres, Popération césarienne devient 
mw opération de néoessité, 
En réwumé, Vopération odsarionne sera la méthode de choix, et l'embryotomie la 
nithode d’exeeption, 


DISCUSSION. 


Dr, Leororp Merer, Copenhagen : I only intend to occupy your attention for a fe 
moments, but my ideas differ so totally from those put forward by the author of this 
pier, that I feel obliged to say a few words about the question. First with ragard to 

| thedangers of embryotomy, I am sure it is a great exaggeration to put the death-rate 
ibis operation at 60 per cent. The danger is much less, especially whon we use that 
Tluble instrument the cranioklast, modified as it has been to serve for the cophalotribe 
"inmost cases, when we strictly carry out all antiseptic precautions and when we do not 
tgird the most difficult cases only ; the statistics of later years prove this sufficiently. 
Beondly, with respect to the dangers of Cwsarean section, nobody can yet tell for certain 

| thich operation is most dangerous: Cmsarean section or Porro’s operation. But this 
tet, among which we have very exact statistics, has a death-rate of about 60 per 
ent, When Prof. Eustache has saved both women on whom he has performed 
‘Cxsarean section we can only congratulate him on such arare success. The author says: 
*Je conclus que:—1. Quand J'enfant est vivant an commencement du travail, ot que le 
iteécissemont du bassin est au-dessous de 78 millimitres, limite extréme do application 
du forceps, l'opération césarienne sera pratiquée de bonne heure . . . . &c."" I contest 
this conclusion, and that on account of the possibility of premature labour, in a 
future pregnancy, when the antero-posterior diameter mensures from 68 to78 millimétres, 
Tt seems as if the anthor had quite forgotten that such an operation exists. As 
the higher degrees of distortion of the pelvis are much rarer than the slighter degrees, 
the greatest number of pelves with an antero-postorior diameter less than 78 millim&tres 

‘measure about 75 millimétres in the conjugate, very few less than 70 millimdtres, and 

‘these cases wo have all reason to expect a favourable result from induction of 
ao My plan is in these cases to perform embryotomy—an operation very 

than Caesarean seotion—especially in casos with an antero-p 

pare 70 millimetres, and thus to give the women the chance of having one, or 
say be many children born alive by the induction of premature labour. It is impossible 
to treat tho question before us when wo disregard this valuable operation, and I believe 
‘that it is on account of this neglect that the author has come to thi y opinic 
dangerous conclusion. 
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| INAUGURAL ADDRESS, 
BY THE PRESIDENT, 
JOHN SIMON, CB, D.C.L, LL.D, PRS. 


[im considering what should be my, first words in the position which I 
to occupy, I fortunately recollect a word of ancient wisdom: * What 
‘who cometh after a king?” Already to-day the Chrysostoms of our 
‘the Medical Profession have, with their usual felicity, expressed, on 
, the feelings which all must equally entertain on occasion of so great & 
BE 
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As regards Curatire Medicine, modern governments have in general found it needless 
‘tovinterfere in much detail in favour of persons who require medical treatment. It is 
ea ee eae senpiial= became ot ln deietipooe, ka 
the case of districts under grave pestilential visitation, modera 
Seairersally to ecksowlodg that itis their duly to provide, at the public charge, Se 
‘medical skill and sech appliances as may be needed ; but, apart from those exceptions, 
‘the only action which the State takes in regard of curative medicine is that which consists 
in its authentication of a skilled medical profession, and in the distinction which it sers 
fib to draw, as regarda rights and privileges, between those who have ‘been duly declared 
competent to treat disease, and those who have not been so declared. 


‘Larger and far more various than the action taken by the State with reference to the 
‘eure of disease, is that which it takes in regard of prevention ; and it is particularly of 
Preventive State Medicine that I propose tosprak, In its legal aspect, it is represented by 
“nm considerable mass of statutes (nearly all of them enacted within the last thirty-five years) 
and by an army of administrative authorities and officers nppointed to give effect to those 
‘enactments. I need not describe in detail the laws and administrative machinery to 
which I refer, but I may remind you of the largeness and variety of their seope, even by 
‘quoting orly the terms in which I was able, twelve years ago, to, speak of the public 

Jaw of England: “It would, I think, be difficult to over-estimate, in one most 

15 GE ae lg tae fap ae pegpencepoter 

sanitary ‘The principles now affirmed in our statute-book are such as, if 

“carried into full effect, would soon reduce to quite an insignificant amount our present 

“very large proportions of preventable disease. It is the almost completely expressed 

‘Intention of our law tliat ali such states of property, and all auch modes of personal 

action or inaction, as may be of danger to the public bealth, should be brought within 

“scope of sumtnary procedure and prevention, Large powers have been given to local 

_muthorities, and obligation expressly imposed on them, as regards their respective districts, 

$0 suppress all kinds of nuisance, and to provide all such works and establishments as the 

| pable health primarily requires; while saxiliary powers have been given, for more 
exorcise, in matters deemed of less than importance to health; as 

“for baths and wash-houses, common Jodging-houses, labourers” lodging-houses, recreation- 

s, hospitals, dead-houses, burial-grounds, &c. And in the 

“interests of health, the State bes not only, as above, limited the freedom of persons and 

tetek paaamat gar ‘has also intervened in many special relations. 

between parent and child, not only in imposing limitation on industrial 

children, but also to the extent of requiring that children shall not be left 

It has interfered between employer and employed, to the extent of 

the interest of the latter, that certain sanitary claims shall be fulfilled in all 

Places of industrial occupation. [t has interfered between vendor and purchaser; has 

“put restrictions on the sule and purchase of poisons; has prohibited in certain cases 

"certain commercial supplies of water; and has made it s public offence to sell adulterated 

“food or drink or medicine, or to offer for sale any meat unfit for human food. . . . . Its care 

‘for the treatment of disease tas not been unconditionally limited to treating atthe public 

Jexpense such sickness as may accompany destitation; it has provided that, in amy port 

‘epidemic emergency, organized medical assistance, not peeuliarly for paupers, may be 

of local authorities ; and, in the same spirit, it requires that vaccination at the 

ball be given. gratuitously to every claimant; ‘The above survey might easily 

‘extended by referring to statutes which are only of partial or indirect or subordinate 
interest to human bealth ; but, such as itis, it shows beyond question that the Legislatare 

zz? 
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of two sorts: on the ono hand we have the carefully pre-arranged and comparatively 
few experiments whick are done by us in our Pathological Laboratories, aud for the mast 
part on offer animals ties mee; on the other hand, we have the experiments which 
Accident does for us, antl, above ull, the incaleulably large amount of crude experiment 
which is popularly dows by maw on max under our present ordinary conditions of social 
life, and which gives us its results for our interpretation. 

When I say that experiments of those two sorts are the sources from which we learn 
to know the causes of disesse, I, of course, do not mean that the mental process by 
‘which on experiment becomes instructive to us is the same in regard of the two 
Sorts of experiment. On the contrary, the mtiological problem (so Jong as it is » 
problem) is approached in the two cases from two opposite points of view; and the 

continuity of relation, which we call cause aud effect, is traced, in the one caso 
from the one pole, and in the other case from the other pole of the relation. Inthe onecase, 
‘starting with knowledge of our own deliberately prepared cause, our question is, what 
will be its effect? In the other case, starting from a certain eféct presented to us, our 
‘question is, what has been its cause? Bat in the second case, justas in the first, when 
the question is answered, when the problem is eolved, when the relation of cause and 
‘effect has been made clear, we recognize that the conjuring-power which has brought us 
‘our new Knowledge is the power of 1 performed experiment, 

Tet me illustrate my argument by showing you the feo processes at work in identical 
| provinces of subjoct-matter—W hat aro the classical experiments to which we chiefly refer 
| when we think of guarding against the dangers of Asiatic cholera? On the one side there 

tre the well-known sciewfific infection-experiments of Professor Thiersch, performed on 

| S certain sumber of mice. On ihe other hand, there are the equally well-known popular 
‘which, duriug our two cholera epidemics of 1848-9 and 1803-4 were per- 

| formed on half x million of human beings, dwelling in the southern districts of Londen, 
| by certain commercial companies which supplied those districts with water. Both the 
and the water-companies gave us valuable experimental teaching as to the 


subject, On that subject, for the last sixteen years, we have had 

knowledge. It was the great merit of a Frenchman, M. Villemin, 

1865, first made us fully aware that tubercle is an infectious discase. 

¥ by certain laburatory experiments performed on other animals than 
man. ‘He found that general and fatal tubercular ‘infection of the animal was produced 
when he inoculated it suboutancously with a little crude tuberoular matter from the 
i yject has been followed. 

others; and the further experiments, ‘rile entirely confirming M. 

wwe shown that subcatancous inoculation is not the only mode 

| Rete infection can be propagated. Dr. Tappeiner and othera have 
that the same effect is produced on the nnimal if tubercular matter (such as the 

| sputa of phthisioal patients) be diffused in spray in the air which the animal breathes ; 
_ and Professor Gerlach, of Hanover, showed, twelve years ago, with regard to the bovine 


fialy tizgDared Yirough the stomach if bits of tubercular organs be given in the food, 
or if the healthy animal be fed with milk from the animal which has tubercle. That the 
communicability of tubercle from animal to animal is also being tested to an immense 
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a eon Sevcren consiiaation that the popular experiments, 

though dose on Sig avery fen ai ton suf ay wih 
res ses soe i texcing. 

ie eet ctler falta loek tial, Suriag the lat qusrtar of vendary, all pee 

ne (curative as well as preventive) has been undergoing a process of trans- 

Influence of Isboratory-experiments on living things. ‘The progress 

has been made from conditions of vagueness to conditions of exactitude has, in 

been greater in these twenty-five years than in the twenty-five centuries 

preceded them; and with this increase of insight, duc almost entirely to scientific 

‘the practical resources of our art, for present and future good to the world, 

or will have, commensurate increase. Especially in those parts of pathology 

the foundation of preventive medicine, scientific experiment in these years 

opening larger and larger vistas of hope; and more and more clearly, ns year 


W asseeeds, year, re.see that the time in which we are is fuller of practical promise than 


‘soy of the ages which have preceded it. Of course, I cannot illustrate this at length, 
attempt at illustration I would fain make, 

_ First, let us glance at our msp, When we generalize very broadly the various causes 

_ of death (so far as hitherto intelligible to us) we sce thom as under two great, heads, 

‘respectively antopathic and exopathic, On the one hand, there is, the orivinal and 

condition under which to every man born there is normally assigned eventual 

and death, 20 that, sooner or he “runs down” Jike the wound-up watch 

ended chain; and, as morbid) under this type, there are those various 

liarities of constitution which make certain individual tenures of life 

than the average, and kill by way of premature old age of the entire bods, or 

© generally) by quasi-senile failure of particular organs. On the other hand, as a 

mass of death-causing influence, we see the various interferences which 

oxtside : acts.of mechanical violence, for instance, and all the many varicties of 

influence which can prevent the individual life from completing its normal 

As regards cases of the first class—cases where the original conditions of life 

are such aa to involve premature death (which in any such case will 

show itself as a fault in particular lines of hereditary succession) —the problem 

ive medicine to solve is, by what cross-breeding or other treatment we may 


} " fonrert a short-lived and morbid, into a long-lived and healthy, stock; and this, at least 


the human ree, has, I regret to say, hardly yet. become a practical question. 
eases of the second class, evidently the various extrinsic interferences 

life have to be avoided or resisted, each according to its kind; and here it 

the scientific experimenters of late years have been giving us alinost daily incre- 
‘Two early instances, vastly important in themselves, though of a 

crude kind, I have already mentioned; and I now wish to glance at 

tions of the immense scope and the marvellous exactitude of the newer 


inyaloable studies of M. Pasteur, beginning in tl ts 
and thence extending to the facts of infectious | 
‘AM. Chaureau's demonstration of the particulate nature of certain contagia 
them—they, { say, partly in themselves, and partly in respect of kindred 
they have excited others to undertake—have introduced us to a new world 
Hedge. We hare learnt, us regards those discnses of the animal body 
us kinds of external cause, that probably all the most largely fatal 
to say how many) represent but one single kind of cause, and 
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tothal disease, an infliction which sometimes spreads to man from his domestic animals, 
“aad one which in some parts of Europe is of scrions consequence to agricultural interests 

| wivcllas to animal life, the later experimenters—of whom I may particularly name M. 
‘Tyesint, and our countryman, Professor Greenficld, sccm to be giving to the animal 

| lingiom, and to the farmers, the same sort of boon as that which Jenner gave to man- 
find when he taught men the use of vacciuation. Quite recently, our great leader, M. 

if, seems to have made, by new experiments, still further progress in the mitigation 

Thirdly, 2 similar discovery has been made by M. Pasteur, with reference to the con~ 

“hgium of a very fatal poultry-disease, known by the name of fowl’s cholera; he has 
“Weat to mitigate that contagium to a degree, in which, if fowls bo inoculated with It, 
‘thes will suffer no serious ailment ; and he has found that fowls s0 inoculated (or, as he, 
‘inbonour of Jenner, would say, “fowls 40 vaccinated ") are proof against future attacks 
‘ol the disease, 

Fourthly, Professor Semmer, of Dorpat, through experiments done under his direction 
byDe. Krajewski, has made a similar discovery in regard of the infection of septicaemia— 
tawely, lie has found that by treatment like that with which M. Toussaint mitigates the 
‘wulagiam of splenic fever, he can bring the most virulent scptic contagium into a state 

“fe yhich it shall be mild enough to serve for harmless inoculations ; which inoculations, 
shall be protective against future infections, 

Finally, in a different direction of experimental work, let me name the recent most 
wimirable research which Dr, Schiiller of Greifswald has made, nominally in respect of 
tertain surgical affections of joints, but in reality extending to the inmost pathology and 
therapeutics of all tubercular and scrofulous affections. A knowledge of the fatal 
aig crude tubercular matter had been given (as I before said) by Villemin 

who followed him; and Professor Klebs, four years ago, declared the infective 
|aality to be due to the presence of a micropbyte (micrococcus) which he had succeeded 
(im separating from the rest of the matter by successive acts of cultivation in fluids of 
es. origin» Dr. Schiiller solidly settles, and widely extends, that teaching, 
( to his apparently quite unquestionable observations and experiments, the 
mie: which characterizes tubercle characterizes also certain affections popularly 
Giimuesivoen”—sencly,  serofulous " synovial membrane, “scrofulous"" lymph 
Jupus: 80 that these diseases may be defined as essentially tubercular, and 

with matter from any of them, or with a cultivation-luid in which the 
micrococens from any of them has been caltivated, will infect with general tuberculosis. 
‘The rapid multiplication of the vubercle-micrococcus in the blood and tisgues of any 
animal ean be verified both by microscopical observation aud by inoculative 
3 and an extremely interesting part of the res explanation of certain 

is the demonstration that if in the inocula al a join 


of characteristic tubercular changes. Even thus far the practical interest 
fs veeeeege is such as it would not be easy to overstate; but 


be impossible to point 
tions to the knowledge 
6, aud of its cure and prevention; and they are contributions which from the 
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‘Let me illustrate this by two personal references. I have already mentioned Professor 
‘a5 an experimenter, whose name is now classical wherever science has reached, 
| ‘whose work has been of signal advantage to mankind. Last autamn Mr. Lister 
‘wished to do some experiments inextension of the particular branch of knowledge with 
‘which his name is identified, and at a point which he considered of extreme importance 
pathology. He found he must cither abandon his investigation or must 
it im a foreign country, and, in his zeal for seience, he chose the latter course, 
(which had to be on large animals) were done at the Veterinary College 
Baas in stating this fact in a letter, from which I quote, Mr. Lister added 
fhat “even with reference to small animals, the working of the Act is so vexatious as 
‘to be practically prohibitors of experiments by a private practitioner like myself, unless 
“he chooses to inour the risk of transgressing the law." A second name which I have 
‘tmentioned is that of Professor Greenfield, who has so highly distinguished himself in 
‘developing, by means of experiments, the preventive medicine of splenic fever. Dr. 
‘Greenfield, in order to perform his inoculation-experiments, had, of course, to become a 
license-holder under the Act ; and his experience of the hindrances which attach to that 
pasion in expressed to me inthe following trems “Tt is my deliberate conviction, asa 
_ Fesult of my experience, that these hindrances and obstacles are so numerous and so great 
feta Gonatiats « most serious bar to the investigation of disease, and even of such 
remedial measures 25 would hy common ‘consent be for the direct benefit of the animals 
‘experimented upon. When to this is added all the annoyance and opprobrium which are 
, investigators, it is to be wondered at that anyone should submit to be licensed. 
experimental operations consisted only in inoculating the virus of animal 
and he says : “I have not been engaged in other investigations for the simple 


As L feel sure that the Act must at no distant time be reconsi lered by the Legislature, 
‘gad as Lalso very strongly fecl that, quite apart from any question of legal enactments, 
(phere ip the question of moral right or wrong to be considered in the matter, I would 

to allow me to make my own public confession of faith (from which I dare say 
_ Fours will not much differ) in that extremely important matter of controversy. 
animals as subjects 


bymy own bund or by that of some one acting for me, I must inflict 
} oF pain-on any living thing. I, on the contrary, think of it with trae compunetion, 


‘Grin contribution to our common stock, will promot 
in the race towhich the aniwal belongs, or in the animal kingdom generally, or 
the race of man, Ino more flinch from what then seems to mea professional 
inful one, than I would, in the days before chloroform, have shrank 
cuse of the latter sort, the 
“surgeon nerves himself to his work by the conviction of an indispensable usefulness in 
“what be bas to do, so does the pathologist in his, and surely in « much larger sense. 
‘Theagitated parent of the child might sometimes be tempted to say—* Forbear giving 
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pose A genus Re ar aici me tney ao ania ari ee 

no better rule than that which governed the lady's dislike to Dr. 

affix « nickname of praise to all on one side of the line, and a nickname 

apa ianlee traly we should thus have the readiest of royal roads 
unlimited mutual perseou' 

Si seslchedptet calendar of right ond) wrong being fxd locas ngroente 
which are merely sentimental. In certain circles of society, at the present time, 
mstbetics count for all in all; andan emotion against what they are pleased to call 
 vivisection” answers their purpose of the moment as well as any other little emotion. 
With such sections of society, our profession cannot seriously argue, Our own verb. 


Of the mere scresmers and agitation-mongers who, bappy in their hysterics or their 
hire, go about day by day calumnisting our profession, and trying to stir up against it 
‘the prejudices and passions of the ignorant, I have only to expresa my contempt. 

I regret to have had to speak at so much length of the heavy cloud which at 

son ag over the study of scientific medicine in England, and which, in my 

is likely to be of specially disastrous effect on the progress of preventive 

<n ‘Asa very old public servant in that cause, I should indeed grieve to sec it 
toa standstill for waut of the scientific nurture which, in truth, is its very 


publicly of the danger on this occasion, in hope that the occasion may give iuportance to 
what I say. 

And now, gentlemen, from contemplating that cloud, which happily is but local, and 
which perhaps may bo but temporary, I gladly turn to skies which have no cloud. If 


ine. Of the two 

“great factors concerned in it—the two strong powers which within our own time 
hare converged to make it the reality which it is—the growth of science ou the one 
fa Drone tans stress of common hamanity on the other, neither one is likely to 
Of our science it is nocdless to say that it will grow. To the science of Nature, 
is allotted that onc incomparable human day which knows no sunset. In the 
of its ever-present daybreak, iudividual workers will pass away, generations 
but the studies of Nature, and, above all, the gathering of such knowledge 
tman's physical diffculties and suferings, will surely. grow from age to 

's sacred treo, one golden fruit will follow another: “simili 

metallo.” And no less also in the other direction, the suguries are 
couse, Popular education is gradually making its way, and will grow 
force on our side. Masses of mankind, that now have to be humbly pleaded 
ais will then be strong to speak for themselves. Physical interests, now 
We understood, will then be within grasp of all men’s apprehension, Not only 
be recognized at its true value, and ils elementary requirements be 
the frauds and villanies which are now committed agninst it will 
ligible to the common mind; and the workman of the future will 
being cheated in health as be would now strike against being 


a 


EEQLERS 
ce 
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the introduction of this disease, as they have been heretofore. Toless the 

actually occurred on board ship, very little precaution would be taken, 

few of our porta have the nocessary facilities for properly dealing with 

: pas r ship, having cholera on board, in such a manner as to obtain 

‘mount of security without cuusing unreasonable delay, involving 

und danger on the part of those not actually sick. 

Setertsk cary bs Asta th chéek and stamp ont an outbreak of cholera by securing 

-water supplies, and by the proper use of disinfectants, and it is probable that 

ore can be effected in the way of personal prophylaxis in this disease, than 
fever. 

‘experience of our Army medical officers in checking the spread of cholera 

the troops, by careful supervision of their water supply, and the results of 

of disinfectants in New York, and on Blackwell's Island, illustrate these 


With regard to yollow fever, I shall speak only of the experience of the last four 
| years. 

‘The epidemics of 1873 and 1879 produced a large crop of yellow fever literature, 
0 of the most carefully prepared and extensive reports on this subject aro still 
d—viz., that of the Congressional Yellow Fever Commission of 1878-79, 

tof the Havana Yellow Ferer Commission of 1879-30. 
lief conclusions of the authors of these reports are, however, well known, 
so far as they relate to practical measures of prevention, have been 
Before summarizing them, and to show the effect of the recent 
n pe pechacaal opinion, T-wil refer to th ) prevalent opinion oftwenty 
1800. the reports of the National Quarantine Conventions of 


adopted by a vote of 
; the conclusion that 
it is the opinion of 
on that the personal quaruntinc of cases of yellow fever iy be safely 
ded that fomives of every kind be rigidly restricted.” Upon this 


he truth of either. ‘The report of the debates in the conventions referred 
) views of Dr, La Roche were in the ascendant and as these views 
by some American writers, it may be w 
Ee Besaunet tis polars of yeDow fever cannot 


Br eerestit sy yeasnatinn As he believed that 
7 eater way vnotased by the sick, he taught that although 


poison. 
i ans thews the conclusions of the Board of Experts appointed 
yate the yellow foe oa of 1878. They hold that the 
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ee Se rane me cent 
with yellow fover, and by almost all state 
gt aah athena und south-west, as the basis of their 


probabilities only, and that some of them stand d meahaghs et others 
Mina a prota ‘When we opme to consider the practical measures whieh 


of, diseases a cholera or yellow fever, we must advise, in accordance with 
probabilities, keeping in view certain other considerations which do not enter 


i ‘in ‘presence or absence of the causes of contagious or infectious diseases, 
“gn to secure the removal or destruction of such causes, if present; and it does not 
pistntiow for’any specified time, nor for more time than is necessary for the 


efficacious for more thats'a very few yeare, for it-will not be supported 
a opinion. For the firet year or two after a great epidemic, sanitary 
eereaetede but, as Hirsch says, “It is human nature to soon forget 


o\ ademas in discussions on this abject Asan ites 

fever ix eut short by cold weuther, it follows that, other things being equal, 

he season the discuse gains a foothold place, the less its effect; 

» & system of quarantine, or, if you please, of medical caret which, 
complete, nor able entirely to prevent the i import 


eat Tt is now generally admitted that twelve such stations 
é for the Atlantic and Gulf Cousts of the United States. 
fever has gained a foothold in the mer much may be done to 
By2 
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_fetsons, the majority of whom are unprotected ; and every year there are cases of 
" Silow fever at this port among the labourers on infected ships. Tf, now, the use 
| oi this artificial cold would prevent the occurrence of such disease among the 
| hearers for two or three years, it might be considered a sufficiently satisfactory 


‘isolation in the earlier cases, when such isolation has its chief value; and 
in turn, are due mainly to the difficulty of ascertaining the existence of such 
‘So far as this difficulty depends upon difficulty in dingnosis, or difference 
“et opinion between physicians in donbtful cases, an attempt has recently been 
by the physicians of New Orleans to formulate « system of diagnosis. 
@ quarantine practicable, it must not interfere with commerce more 


all ports in inter-tropical Atlantic, from May to November, and 

d all vessels coming from such ports to the same treatment ; although 

Palicet of tan of thate porta tas affected, and only a small proportion of the 

eoming from ports which were infected presented special danger. This 

has been rendered necessary, for the simple reason that bills of health, ag 

i, have been worthloss as evidence of the condition of either the port of depax- 

‘of the ship itself. 

doubt yellow fever might be brought into the United States by a vessel 

from a port in which the discase did not exist at the time of departure, for 

‘clea well authenticated instances of its being preserved for months 

‘baggage to permit of giving positive guarantees of sufe 

Filbeyellow favor zone; but we can only deal il 

Th Quarantine Law of the United States, passed in 1879, provides that all vessels 


aio made out in accordance with regulations to be made by tha 
Board of Health; and that no vessel unprovided with such a bill of health 


Taw was based on the theory that the only way to g 
is to have it given by an officer who is directly responsible 


ies pare existed at the port i lipartor® 0 the c 
sailed ; and second, because it iit ‘that the penalti 








STATE MEDICINE, 423 


hy trying to do too much, and to go into too much dotail ; and on the other hand, 
‘the answers which it gave to the questions proposed cannot be considered as satia- 
factory, sines, in endeavouring to preserve a nominal and unnecessary independence, 
it has certainly failed to provide for satisfactory co-operation between the nations. 
‘The conclusions of the conference are herewith appended. 

Upon these, I have only to remark that the provisions will almost surely nover 
be carried out; and that, if they were carried out, the weekly statistical bulletins 
‘would not be trustworthy, would appear too late to be of much service, and would 
be very far from aufficiont as a means of furnishing information aa to the actual) 
sanitary condition of suspected ports; while the proposed international sanitary 
‘agencies could certainly be of very little use. I must concur with Dr. Mount, that 
fm international sanitary body is not at alla fit and proper body to undertake an 
‘investigation into the phenomena of epidemic diseasos in genoral, and of such 
epidemic diseases as cholera or yellow fever in particular. There is not only no- 
‘guarantee that the best men would be selected by each Government as represen- 
tatives, nor that the best mea, if selected, would undertake the work; but the 
probabilities are all the other way. It seems much better that each country 
should collect its own facts and figures, adjust them, and formulate tho conclusions, 
and pay its own expenses; for it is only by the earnest work in the school-room, 
hospital ward, and in the pathological and chemical laboratories, of many men in 
all countries, that any scientific solution of those great, and at present mysterious 
problems, will ever be arrived at."* 

‘The conférence did, however, effect one marked improvement, which had keen: 
suggested by the National Board of Health, and that was the International Bill of 
Health. This bill of health is given upon « different principle from any that have 
been heretofore proposed. All other bills of health close with the time-honoured 
formula that this veseel leaves in froo pratique or quarantine, as the case mny be, 
Phis would imply that the officer who certifies to the bill of health at the port of 
departare had some authority to state whether the vessel should receive free 
admission at the port of entry, which ix, of course, not the case. ‘The phrase has 
‘always been considered an advisory one, and its advice has come to be of very little 
importance. Olean bills of health are commonly given from infected ports to foul 
and dangerous vessels. I have heard one of our most experienced quarantine 
‘officers any that he had never in his life seen a foul bill of health. The bill of health 
proposed by the conference is a simple, straightforward description of the circeum- 
stances under which a vessel clears from a port, without saying anything about free 
‘pratique or quarantine, 

Tf such a bill of health wore given by the officers of the Government to which 
‘the vessel eails—and who would, therefore, be responsible to the parties most 
‘interested as to the correctness of the statements made in it—it would be not only 
& powerfal means for preventing the importation of contagious or infectious 
‘disenses, but for securing a proper sanitary condition of vessels and their contents, 
‘There ism very great difference in the danger to be apprehended from vessels of 

Kinds coming from infected porte. Take, for instance, a cloan vessel, 
having no decaying wood in it, coming from the harbour of Havana. If it is 
made certain to the authoritios of the port of entry, that this vessel, while at 
Hayana did not approach the wharves or docks, bat lay in mid-harbour ; that its 


* Dr, F. J, Mount, Truns, of Apidemiologicat Society, London, vol. vi, part 1, p. 113, 
note on Med, Statistics, &c, 








STATE MEDICINE. 425 


APPENDIX. 
er ere he te the cg peg Sanitary ie dat pe 
of Washington, drawn of Commit Piet 3 y 
Messrs. Outrey, de Bille yr. Cervera, Dr. 
Turner, Prince de Camporeate, Batthelondiand & and Rustem 
Effendi, Secretary. 
RESOLUTIONS. 
t 


Fach Government shall have such an organized internal service as will enable it 
ce men ere health throughout the whole of its 


Yous: Republic, Austria-Hungary, Belgium, Denmark, Spain, 
ce, Hayti, Italy, Mexico, The Netherlands, Portugal, Russia, —12. 
Nays : Chili, United States, Great Britain, Sweden and Norway, Turkey, —5. 
un, 
Bach Government shall publish a weekly bulletin of the statistics of mortality in 
its principal cities and ports, and shall give such bulletins the largest possible publicity, 
Yeas: Argentine Republic, Austria-Hungary, Belgium, Denmark, Spain, 
France, Hayti, Italy, Mexico, The Netherlands, Portugal, Rassia.—12, 
Nays: Chili, United States, Great Britain, Sweden and Norway, Tarkey.—5, 


uL 


Tn the interest of the public health, the sanitary authorities of the countries 
represented in this Conference thorized to communicate directly with each other, 


ledge; but nothing herein contained shall relieve them from tl 
fing, at the same time, to the consuls in their respective jurisdictions, the information 
y are required to give them. 
Feae: Belgium, Chili, Denmark, Spain, United States, France, Hayti, Mexico, 
Rassia, Sweden and Norway, Turkey —11. 
Nays: Woche , Anstria-Hungary, Italy, The Netherlands, Portugal, Argentine 
bli. —6.. 


Iv. 
repel international system of sanitary notification being deemed indispen- 
to the successful carrying out of measures for preventing the introduction of 
, it ix advisable to create international organizations to be charged with the duty 


Nays: United States, France, Japan.—3. 
Abstained from voting : Mexico, Sweden and Norway.—2. 


v. 
Bills of health shall be in the form hereto annexed, (Annex 1.) 
Yeas: jum, Chili, Denmark, Spain, United States, France, Hayti, Italy, 
The Netherlands, Portugal, Turkey —12. 
Nays: enna, , Argentine Republic, Austria-Hnugary, China, Russia, Sweden 
and Norway.—6. 
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Government, 
Fight is reserved fo make such changes as any one Penn preree taal 


Axwex II, 
Istrexatioxat Bitt or Hearn. 


Beteeivisis: (tho person charged to deliver the 
Bil), at tho port of do hereby state that the vessel, 
herein named clears from this port under the following circumstances : 

Nature (vessel-of-war, ship, schooner, & 


Peasel, 
1, Sanitary condition of vessel (bofore and after roception of cargo, with note of any 
wood), Note disinfoction of vessel 


itary condition of passengers 
sondition of clothing, food, water, air-space, and ventilation 
Port. 
1. Sanitary condition of port and adjacent country— 
(a.) Prevailing disease (if any): 
b.) Number of cases of, and deaths from, yellow fever, Asiatic cholera, plague, 
(oto or typhus fever during the week proceding— 
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materiellen Wohlfahrt arge achadigt, ist in ihren iitiologischen Momenten derzeit 
ee eee use nrh dane man hoffen kéunte unser Endziel ; die ginz- 
liche Ausrottung dieser Souche, sei unmittelbar, leicht und rasch zu erreichen. 
Desshalb milssen wir uns heute darauf beschriinken diejenigen Maassnabmon fost~ 
gustellen, mit deren Hilfe es zu erhoffen ist, dass, erstens die Pest iiberhaupt vom 
@uropaischen Boden ferngehalten, immer mehr und mehr auf ihre Brutstitte 
und zum Schlusse hicr vernichtet werden kann, zweitens, dass 
Europa selbst bei ciner unorwarteten Invasion der Post, dieser keinen giinstigen 
Boden znm Festsctzen und zur Verbreitung bieten wird. 

Beide Grappen von Maassnahmen haben sich auf die Verbreitungsart der 
Pest zu stiitzon, setzen also eine Kenntniss der letzteren voraus, Man darf _ 
woh! mit Recht behaupten, dass zur Erklirung dieser Verbreitungsart nur die 

Erecheinungen zozulassen sind, welche die Pest in unseren Tagen, d. h. 
im den seit ihrem erneuten Auftauchen vor 25 Jahren wiederholt auagebrochenen 
Bpidemien der Beobachtung darbot. 

Diesen Erecheinungen nach, giebt es Localitaten, wo die Pest, autochthon ent- 
steht; als eolche sind ons bekannt: gewisse Districte im Irak-Arabi (Hindié, 
Dhagara), in persisch Kurdistan, die Provinz Benghazi in Nordafrika und das 
Gebirgsland von Assyr in Westarabien. Allo ibrigen Orte, wo die Peat im leteten 

Vierteljabrhundert ausgebrochen war, erhielten sie durch Verschleppung.—Das 
Mittel der Verbreitung ist ausschliesslich der menschliche Verkebr, und zwar vor 
Allem nnd ganz vorwiegend der umherzichende Mensch selbst, dann, menschliche 
Leichen; von Kleidungssticken ist uns nur cine anf kurze Distanzen beschrinkte 

bekannt goworden; fir die Verschleppang durch Waaren 
Hefern die genannten Epidemicn kein cinziges Beispiel.—Die Verbreitungswege 
sind liborwiegend anf dom Festlande situirt; fiir die Verschloppung durch die See- 
sehifffalrt liegt aber auch cin Beitpiel vor (Benghazi),—Sowohl in den Orten mit 
antochthoner, als in denjenigen mit verachleppter Pest bedarf es aber zur epide- 
‘tischen Ausbreitung der Krankheit einer unverkennbaren értlichen, zeitlichen 
und individuellen 


Disposition. 

Bei der Ausechliesslichkeit des menzchlichen Verkehres ala Verbreiter der Pest. 
wird unter den Schotzmaassregeln gegen die Ausbreitung der Krankheit dic 
Boachriinkung des Verkehros zwischen verseuchten und gesanden Localitiiten die 
Bauptrolle spielen.—Auf europiiiechom Territorium sind Landsperron (Militar- 
‘Kordone) wegen der lnnggostreckten Gronzon und der Lebhaftigkeit des Verkebres 

unausfGbrbar, hingegen sind beizubehalten; dic Dancr aber 
darf auf 10 Tage (mit Einrechnung der Ueberfahrt) horabgesetst werden, da kein 
> Pall mit liingorer Incubation bekannt ist. Kleidungsstiicke sind dberhaupt aua- 
guschliessen; Waaren kinnen nicht mit Grund beanstandet und zur Desinfection 
yerhalten werden.—In den unsserenropiiischen verseuchten Gebieten sind die 
Sperrmaassregeln (Kordone und Quarantainen) mit der iiussersten Strenge xu 
handhaben und werden dann auch yon durchschlagendem Erfolg begleitet sein. 

Neben diesem, den seuchenfreien Gebieten zu gewabronden Schutz ist auch flr 
Wie Verminderang der Morbiditiit und Mortalitét in den verseuchten Orten Sorge 

ragen. Die iirztliche Behandlung weist bisher keine nennenswerthen Erfolge 

fecaeriaticaiba ect, hingegen erache ich, dass die Evacuirung der veracuchten 

Ortachaften, die Zerstrouung der Bevolkerung in der Umgebung in mehreren 

F jen (1871 Kurdistan, 1874 Benghazi, 1881 Nedscheff) ein rasches Erloschen 
also in der Zukunft vor Allem anzuwendei wird. 

handelt os sich darum erneuerte Pestausbriiche zu yerhindern. 
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| alee detoemmaad Shit the disease’ wae derived front the imported 
instance in which the action of local causes could te exeladed, it has 


Tho localities which acquire the power of emitting this source of yellow fever 
‘either places on shore, or ships. ‘The former alwaya present a certain 
‘moisture, cither on the surface or some little distance below it, in which 
covered by an open porous soil; the latter have always had a quantity 
in their bilge; and if this be not removed, and the ship thoroughly 
a susceptible persons exposed to the emanations from it in warm weather, 
‘continue to be attacked by yellow fever for months, or even years after it first 
‘the power of generating that disease, and at points far removed from 
‘it was originally acquired. 

"The localities which emit yellow fever poison on land are not unfrequeutly 
and distinctly circumscribed; and during the night, when the emanations 
ad are not rapidly diffused upwards, they may be conveyed « considerable 
by currents of air sufficiently concentrated to cause the disease among 
Be exposed to them, though those out of the direct course of ‘the current 
‘The same has been observed in connection with ships: and 

‘naturally rises whether vesvels with a foul bi a 

if in the vicinity of the shore—could 


Pea catsing porta so tno ans ct ecciztotsectontc 
‘on this point. 
~ Can clothes or other porous materials, exposed 


those who put them forth 
of local causes having excited ' the par therefore, do “not fairly 
‘tablish the conclusion. 
_ From the position here laid down it follows that 


or the population ; generally. 
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bound to obey the President's call. He bad, indeed, much that 

to say, and he found difficulty in summarizing all in a few words. 

did not materially differ from that expressed by Dra. Billings 

as to the conditions which favour the apread of yellow-fever and cholera, 

thought they spoke too generally on subjects which were true only for certain 
points of territory in America and Europe. That which was true for America and 
as regards the prophylactic measures to be adopted against the impor- 

“tation of these diseases, was certainly not 80, to the same degree, for all parts of 
Barope. Thue, yellow-fover, for the propagation of which certain conditions of 
topography, temperatare, and local bygione wore necessary, did not meetin England 
With circumstances as favourable for its developmont as obtained in France, Spain, 
Sines ‘Thus, the measures needed to cope with yellow-fever in Hngland 
they became of more importance in France, where the climate was 
teeter Baad ‘and they must be even more rigorous till in Spain 
and Portugal, where the disease met with climatic and hygienic conditions which 
favoured its propagation. It was only necessary, in this connection, to recall the epi- 
"domios of 1870 ut Barcelona, of 1858 at Lisbon, and of 1861 at St. Nazaire, in France. 
“Thus, it was not possible to formulate identical rules as regards yellow fever, which 
"should be applicable to all countries, whether as to its propagation or to the necessary 
Prophylatic measures. According to opinions entitled to much respect, yellow ferer 
not communicable from the sick tothe healthy; that might be trne in England, 

“tnt it certainly did not held good according to observations made in France, at St. 
Nazaire, or in Portugal, or in Spain, In England, the measures against the propaga- 
tion of yellow fever took no cognizance of ita spread from the sick, and still leas from 
‘the hitherto healthy from an infected vessel. There was, alao, properly apeaking, no 
‘quarantine against the invasion of the disense. Hewas far from blaming this practice, 
for it was in accordance with the slight tendency of yellow-fever to propagate itself 
there; but he maintained that it would be dangerous in different degrees, according 
“G5 it was appliedto the centre of Europe, France, Portugal and Spain. It could not, 
“therefore, be pretended that these countries onght to imitate England in this 
er. Besides which, prophylactic measures proportioned to the danger to be met, 
applied to the sevoral British possessions in the Mediterranean, at Gibraltar, and 

‘at Malta; where more severe quarantine measures were adopted against importations 
} ‘countries where yellow-fover and other pestilential diseases prevailed. These 


nger, but they alto met n commercial interost, which required that the English 
eB should remain in frev communication with those ports with which they hud 
oe Tt was tho anme with the French at Marseilles, where the 
ry which were of first importance, were not opposed to the commercial 
3 na is the cave in the North of Europe. When he spoke of severe prophy- 
yi he meant measures which were practicable, and which bore a proper 
"relation tothe end to be obtained. In a word, the remody must not be worse than 
“the disease. On the Western const of France the practice in this matter was vory 
| similarto that of England, because the interests and the conditions there wore also 
| similar. It was, however, different at our southern ports, where the danger was great, 
| and the prophylactic measures must be more severe. Passing by the question of 
| plague, which disease appeared to him to afford little ground of fear for Europe, 
| Owing to the measures adopted by the countries where it reigned, he now came to 
deal with cholera, which incessantly threatened us, We were all agreed that 
‘cholera was not dependent for ite propagation upon conditions of temperature and 
Paur ry. 6G 
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climate in the same manner as yellow-fever was; and that, when it was impxted 


where those countries were wide apart; for experience had 
fected ship could impart cholera into a port situated at such a distance as woul 
forbid importation by land. ‘Thus, when in 1873 infected vessels imported cholera: 
ron Nap leesioio she Carel Marae an 
though communication by land with Italy remained entirely free. 

As far back as 1866, the speaker proposed to the Oonfacenpsiaaenat ed at IGRI 
tinople a system for the preservation of Europe as a whole. ‘This system, fomnded — 
ona knowledge of the routes by which cholera entered Europe, consisted in quaran= 
tine measures to stay ite march at certain convenient spots, One road which the 
dixease followed was to the north, along the shore of the Caspian; the other, tothe 

south, was by Egypt and the Red Sea, The latterroute was especially that by whieh 
the disease was imported by ship from India, used as it was by the Mecea pilgrims 
The conference adopted this plan Unfortunately, however, the 1803 epidemio wae 
not yet stamped out in Russia, and following on its recrudescence there in 1869, part 
of Enrope was again invaded. [ was, however, different as regards the Red Sex 
ronte, ‘There, » barrier, althongh incomplete and badly organized, hnd om sever 
occasions since 1867 preserved Egypt, and consequently the south of Europe, from 
cholera in its passage from India; a8 for example in 1872.and 1878. Tf fret 
efforts were made to arrive at a general understanding on this subject by the sever 
Enropean Governments, the object could not be reached unless count was takes of 
the varying interests and of the different measures demanded by thoes interests. 


Dr Canto Coren in criticizing one portion of Dr. Faurel's speech, 
quoted opinions expres: him on the subject at the National Congress held at 
Pisa, 1878, and the conclusions arrived at by him, and unanimously adopted by 
the State Medicine Section ; these conclusions being in harmony with those male 
tained at the International Congress of Hygiene held in Paria at aboot 
date, a 


oxt, Netley: wished to say a few words with 
lity of cholera, referred to by Dr. Murray, eves 
the epidemic of Hurdwar, hhe epidemic, which took place in 185; 
0 paso eae 


but by 1879 he had changed bi opinion, but admits that, “unfortunately,” cholera 


again broke out in the same way. The sanitary department in India is in the 
hands of men who disbeliore in personal communication, or 


water of cholera. Dr, Douglas Cunningham states, at the end of his 

report in Calcutta, that communicability of disease is demonstrable in gmalhpor 
but not in cholera, and supports the local theory of Pettenkofer. It seem | 
however, imporsible to look at the experience of India itself without coming to the 
conclusion that the communicability of cholera through water a path 


__ Dr, M. P. Cotas, London: having sven detaile us 4a am-auttiteal SESE 
“ever. on boar IMS. Bower, in 1879, said that the origin of the disease in uni 
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‘from certain influences in a locality, admitted of no doubt; but that it may also be 
| oe Sahar ager eliemetsiie babi nersbr 
‘ase with himsolf—was also a matter of fact. But the subject under discussion ut 

was the diffusion of infectious disease. He himself organized a yellow 
stators at the R.N. Hospital, Port Royal, Jamaica, where he had the sick 


or by heat in an oven, where also carbolic acid rose in vapour. 


__ Dr, Actaxp, Oxford: poke in support of the main practical conelusions 
of Dr. Billings and of Dr. Fauvel. ‘The former pointed ont that it was the duty of 
Government to collect the most precise information on its own borders as to 
tence of epidemic diseuses, nnd iminediately to communicate the same to 
countries. Dr. Fauvel’s statesmanlike observations explained the reason of 
Ench country wasable to know with precision the existence of adisease—and 

itry ought to be able to find, as far aa science permits, the local causes of 

we and, second, the best local means of prophylaxis. But the canse and 
hylaxis may vary in different conntries, and also, as in France and the 
‘States, in the borders of thesame country. There were two countries which 

p means of obtaining this information as to ctiology and prophylaxis— 
first, the United States, through the instrumentality of the several States 

th had such different climatic conditions, and the admirable central National 
Health in Washington; and second, England, in conjunction with the 
modieal and statistical services of India. ‘There was good reason to hope 

the adoption of the principles of Dr. Billings and Dr, Fanvel, would lead, before 
jons as to what was desirable and 


what was possible in the international prevention of disease, to the advantage of 
all humanity. 

Dr. GC. R. Darsvate, London: thought that it was now clearly made out that 
cholera was an infectious disease. In London, afew (0 


thonght that cholera might arise occasionally sporadically, even in London. 
But ho, Dr. Drysdale, after a long perusal of the evidence given by M. Fauvel, had 
(come to the conclusion that Europe was always being infected with cholera germs, 
| = a India, by the the medium of pilgrim he considered that Europe 
owed & deep debt of gratitude {o that gentleman, for having saved it from that 
by the strict quarantine that had been ‘earried ont of the Moslem 

Tndia on the Red Sea. 


ollow iad slope fore "The Flo 
ine-of-battle ships, was at anchor in Malta 1 ur at the time. The 
cholera in the Fleet occurred in the Cal 15th of June ; 
0 followed in that month, and the o’ ‘ips invaded. In 
some 40 or 50 cases occurred before tho Srd of July, many of them proving fatal. 
in the Srd of July the ships wont to sea. 8 continued to occur in the 


402 
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Caledonia till the 8th—i.e., five days after sailing : while in other of the ships fresh 
cases continued for about ten days ; after this there was no fresh case, and the ships 
got absolutely free of cholora, continuing so for some two or three weeks, On the 
‘30th of July the Caledonia re-entered Malta Harbour, but left there again om ths 
1st of August; and on the 4th, a fresh caso ofcholera appeared on board, followsl 
by 6 others between the 4th and 14th; then no fresh attack till the Caledonia, for 
~ the second time, wont into Malta Harbour on the 2nd of September, remaining till 
the 4th. On that day a fresh case appeared, followed hy eked but ten days 
afler this, the ship being at sea, cholera had disappeared. To cite another ship: 
the Queen, 1,000 men, after leaving Malta Harbour on the Srdof July, had betwees 
that date and the 13th of July, some 25 cases and 9 deaths; then no fresh case tl 
after she ro-entered Malta Harbour on the 14th of August; sailing thence again on 
the 16th, between the 19th and 23rd of August 13 cases occurred, and then a com 
plete cessation of attack. But on the 4th of September the ship again went back to 
Malta, remaining there till the Sth, when she went to sea; and from that date te 
the 18th some 50 or more cases occurred, und 31 deaths. Thus it would be sem 
from the foregoing that the ships of the Plect were invaded with cholora while lying 
in an infected port, and continued to suffer whilst so exposed, but on going tom 
fresh attacks ceased ten days after leaving port. Twice afterwards the ships were 
subjected to similar exposure with like results, cholera appearing within 3 day ce 
two of such exposure, and ceasing ten days from date of leaving and going to sa 
"These facts would seem to indicate that accurate knowledge of the state of health 
of the port any ship has left, and officient medical inspection on her arrival in 
another port, were better calculated to prevent the spread of cholera hy meat 
of ships than the adoption of mere quarantine measures, 


Measures by which to \Prevent the Diffusion of Dengue. 
Dr. James Cunistre, Glasgow. 
‘The author deult with the following points:—I—The dengue epidemic of 


1870-75, its prodromata, origin and diffusion,—Prior to the outbreak there bel 
been a visitation of cholera ut Zanzibar; the city was in a thoroughly bad ‘ami 


originsted 
m was northward, towards the Red Sea ports, axl 
india, &c., &c. The native designation was “ Kidinga.” 
2.—The dengue epidemic of 1824-28, read by the light of the epidemic of 1870-75 
—The main facts were ax follows:—In 1821, cholera was epidemic in East Afri 
About 1822 or 1823 ) was also epidemic, its native designation being “ Ki 
ing.” In 1824, the disease appeared first in the Bombay Presidency, afterwarth 
in Rangoon, and finally in Calcutta. Tn 1827, it appeared in St Thomas, whent 
" but in the Spanish possessions it was termed * 
anil afterwards “Dengue.” On the hypothesis that it originated at Zanzibar, the 
northern line of diffusion was identical with that of 1870; and the diffusion south 
ward towards the West Indian islands, was possible by means ofa slave-traie, which 
‘then existed, between the Portuguese settlements in the Mozambique Channel anl 
Guba and Brazil, “Dandy” is evidently a corruption of the original désigusti, 
“Dinga,” the Spanish term, “Dunga,” being but w slight alteration of the 
original. 
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3.—The epidemics of break-bone fever in the Weet Indian Islands and South 
America. —These ics seemed to bear the same relation to yellow fever epide- 
‘mics that the former bear to cholera epidemics. 

4—The rolationship betwoen dengue and break-bone fever.—They seemed to be 
distinct varieties of the sume disease, the infective virus of cholera in the one caso, 
‘and of yellow fover in the other, being so modified by tho products of human 
decomposition as to give rise severally to these diseases. 

“The only mode of dealing with epidemic dengue consisted in prevention—viz., 
by improved sanitary conditions in tropical districts, and by more careful modes 
‘of disposal of the dead, more especially of those dead from viralent epidemic 
Giseases. During the epidemic isolation was impossible, and quarantine could be 
of little avail. 

DISCUSSION. 

Dr. Ezra M. Hust, New York: desired to say a word on item 4, which 
spoke of the infective virus being eo far modified by the products of human de- 
composition as to give rise to related diseases, The fact of the modification of 
‘infective material by cultivation seemed now quite certain. If 0, it was rendered 
allthe more probable that in Nature such modifications took place. Recent ex- 
periments go further, and give credence to the hypothesis that low forms of life, 
Known as benign, suddenly become malign. Were we not now entering an epoch in 
‘which hybridization of disease, both accidental and experimental, was to be 
‘Pecogmized as occurring, and in which we should have to study, not mere variations 
intype, but the production of allied and yet distinct diseases, from the special cul- 
tivation or pabulum which the original disease may receive, either from the 
locality or the person invaded ? 

Dr. Noawax Cuevens, London: stated he had witnessed the dengue epidemics 
of 185% or 1853, and partly that of 1572, in Bengal, where cholera was constantly 
‘“pidemic. It was not, he believed, considered there that it was at all connected 
with cholera. He regarded it us being wholly tho result of a wave of morbid atmo- 
spheric influence. It did not appear communicable from man to man. 


TL—MEASURES BY WHICH TO PREVENT THE DIFFUSION OF 
THE HOME CONTAGIA. 


De la Fitvre Typhoide au Havre ; ses causes, et les pré= 
cautions pour la prévenir. 


Dr. Ginert, Havre. 


Paid présentor A In section uno communication que jo crois importante sur les 
‘causes d'une épidémie de fitvre typhoide qui a ravagé i 
t 1880, jasqu'au mois d’Avril, 1881, 
Pour bien faire comprendre le sens et les conclusions de mon travail, je suis 
dans des détails sur la géologie et le régime des eaux du sol du 
Hare, et c'est pourquoi j'ai fait dresser les cartes qr 
du Havre a fait 173 victimes (sur 92,000 habitants). Mais ce chiffre 
e173 décde nerend pas compte de l'importance de cette épidémie de fitvre typhoide. 
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au premier, mais placé 4 mi-céte et qui traverse 
la partie du #ol da Havre qui a un fond d'argile. 
‘Tl suit de la disposition ficheuse de cet égout, que les eaux ne peuvent pas 
couler lirement, puisqu’elles rencontrent un vrai barrage. 
‘Nous avons maintenant tous les éléments pour arriver 4 une conclusion; et 
dici comment les choses ont di sv passer, et, selon toute vraisemblance, se sont 


‘Les bétoires ont imprégné Je sol de matibres organiques qui ont saturé le sol. 
‘Les caux dela ofte coulant sur un terrain non absorbant, et ne trouvant plus 
erent ne Je nb, alee toes barrages constitués par les égouts 


Cate cane a Vailleurs eu sa contre-épreuve d'une fagon bion Teaeryaable ot 


Te 13 Tanvier, 1881, ‘une épaisae couche de neige a couvert le Havre pendant 

semaines. La maladie s'est arrétéo, ot dans le quartier & mi-cbte on par+ 

jet il n'a plus ou un seul cas de févre typhoide—la neige avait mis fin aux 

manations da sol. 

“Si mes observations sont vraics, il en résultera pour le Havre la nécewsité de 

des travanx d'assainissement tout spéciaux: de supprimer les bétoires et d’éta- 

rdes drains qui fneilitent !’écoulement des eaux vers ln mer, en détraisant ainsi 
te du barrage des égouts. 

i $5 GH) Anglcterre da pareillan citconstances se sont rencontrées, je serai bien 
ireux qu'on me les fasse connaitre. 


On the Principles that should Guide us in Attempting to 
Prevent the Diffusion of Disease. 
Prof, pz Cuaumonr, Netley. 


Tn discussing the question of prevention of disease we have to consider two points 

= “he Origin of the Disease,” and “its Diffusion.” Wo desire to prevent 

os melaing t in a locality, but once it has arisen we desire to prevent its 

At present, our knowledge of the nature and origin of disease-poison is 

‘vague and uncertain to enable us to sepurate those two points, and we must, 
refore, be prepared to treat them together. 

‘L.—YVarious divisions of diseases have been proposed, involving hypotheses of 
mis. It would be out of place to dwell upon these in detail, and there- 
proceed to state the division which seems the most conveniont—that 

nes to preventible diseases, The first main division that suggests 


SA Those which are contagious or infectious—thatis, communicable from person 
hile the agency of persons. 
~B.—Those which are preventible, bat whisky 80 far a2 is known, are not commu- 
i aoscribed i in group A. 
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Gre announced with reference to the tras canaes of cholera, enteric fever, relapsing 

fever, and the like. Now it isa fungus, next a bacteriam, and later a bacillus, 

Sooner or later the views have to be modified, and some of them at least abandoned, 
2.—Meane of Preceution of Disease. 

Assuming, thon, that proventible diseases arv duo to specific poisons—probably 
minute vegetable organisme—there are certain ways in which those poisons may 
find their way into the system. These aro, by air or by water; in the former case, 
by being inhaled into the langs, or, perhaps, more likely by settling on the mucous 
membrane of the month and fances, or of the nostrils: perhaps, ulso, by contact 
‘with the conjanctira; or it might in some cases be by absorption through the 

Tn the latter case, through water, it will, of course, be almost entirely 
‘by direct ingestion. Others might be inclined to add food and clothing as 
possible vebicles; but the case of food is implied in that of water—riz., it is inges- 
‘tion ; and the case of clothing resolves itself into infection through air, as the poison 
tmust leave the clothing to reach the body of the individual. 

‘The means of prevention may be -— 

(@.) Direct: that is, when a discase is only taken once in a lifetime, the establish- 
‘ment of « mild or modifiel form of the disease, or a disease of a mild type cognate 
to it, may act as a prophylactic; or an internal medicament may bo exhibited, 
which counteracts in somo way the action of a disease-poison. Of each of these 
‘we have bat one example, and they are the only examples we yet know—viz., 
Yaccination against small-pox, and quinine against ague. The recent researches 
‘of Pasteur seem to hold out a hope that we may find preronient means similar to 
‘vaccination for some other diseases; und the diseases most likely to be successfully 
prevented io this way are those which as 4 rule are taken only once in a lifetime. 
But it would be plainly useless to expect that such a prophylactic should be found 
against diphtheria or cholera, where one attack gives no immunity against a 
‘second, or further attacks. 

(b.) Indirect moana of prevention. 

‘Two things are admittedly necessary for the spread of disease—viz,, a disense- 
‘poison or germ, and a congenial soil, nidus, nutrient, host, or “ substrat,” as Petten- 
‘Kofer calla it. Woe must cither fight the germ or sterilize the “soil.” By the use 
of quinine we probably fight the germ; by the employment of vaccination we 
‘probably sterilize the soil. Two means present themselves for general application— 
‘viz, disinfection and general hygiene. Of disinfection I cannot say much that is 
favourable, and ite generally efficient application is obviously impossible. There 
remains, therefore, general hygiene; and here, I think, we must seek our only sate 
refage. By insisting on pure air, puro water, a pure eoil properly drained, com- 
plete and efficient removal of all refuse and excreta from our habitations, clean 
dwellings, good and sufficient food, and attention to points of personal hygiene, wo 
shall do our utmost to sterilize the “soil,” so that no disease germ can live or 
‘Propagate upon it. But attention to those points of hygiene must be constant, 


“Uf disease has broken out, how far is isolation practicable or useful ? 

Tn such diseases as searlet fever and amall-pox, the value of isolation is un- 
doubted as preventing spread, because it can be carried outeffectually, ‘The same 
cannot be said with regard to measles or whooping cough, the poisons of which 
seem to be 0 much more easily carried, and 90 much carlier actively dangerous. 
Tsolation in diphtheria ought to be attempted, bat the result cannot be depended 
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_ There are Staity of th lal autor, bo in roid wad Livro to 


+ people enti 

Rcmstomedto town life, without the means or knowledge for obtaining a livelihood 

by mere physical labour, aud for which the wcarket was already overstocked ; 

‘these poor from their extreme poverty and ignorance, constituted a constant: 
‘danger to the health of the community, and furnished material ready for any epidemic 
Enfleence that might prevail. The result of this poverty was manifested during 
what is known ax the Cotton Famine, consequent on the Civil War in America, The 
Giminished demand for labour at the docks was severely felt by the poor. Typhus 
Tecame epidemic in 1862, in the district occupied by them. where there were 730 
stiaths recorded from the disease. It then gradually spread to other districts, 
Sinsing 1,904 deaths in 1863, 1,774 in 1854, 2,338 in 1865, and 1,623 in 1866. Four 
‘ears later—that is, in 1870, there was another ilustration of the poverty of the 
‘People. Some emigrants from the Continent passed through London to Liverpool, 
‘carrying with thom from their place of departure relapsing fever. This disease 
found @ congenial soil and spread rapidly, and though not very fatal, caused 355 
Meaths in 1870, 207 in 1871, and 25in 1872. 


‘of whom 465 were foreigners. At Queenstown 
= On tho sixth day after sailing, a Dutch boy, aged 


arrived at Halifax, twelve days from the Morsey, death bad occurred, including 
Gof the crew. 
"Phe Virginia steamship sailed on April 4, with ‘721 passengers, of whom 260 


‘on board the Faleon, making a total of 105 deaths, 
On the nd of May, 2 fatal cases of cho 
Liverpool Subsoquently, 2 more emigrants, who ha 
}, died from cholera. ‘These peop! ory 
t which sailed on May 2, with 925 passengera on 
‘were foreigners. Soveral of tlie latter had come diroct from Rotterdam, the others 
are ethers nd ort L 
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treat all eases of infectious disease coming into the port on board ships, and to 
examine into the sanitary condition of all vessels frequenting the port. The 
‘medical officer of the city was appointed medical officer of the port. 

Abont seven acres of land have been purchased, on the margin of the river, at New 
Ferry, thre miles from the city, and a hospital capable of containing twenty-four 
beds has been erected, and can be furnished at a few honrs’ notice for the rpaoetion of 
infections cases from shipa, ‘The quarantine station for vessels is immediately 
‘opposite the hospital. ‘The sick, if in a fit state, would be removed to hospital, 
whilst the other passengers could be accommodated in huts or tenta, instead of 
‘confining them on shipbourd, or permitting them to land in the city. Of course, 
we have no direct power to carry out this arrangement; but indirectly there is 
(power, more particularly with emigrants. ~ 

All cases of infectious disease on Loard vessels entering the port are reported to 
the medical officer by the Customs authorities, excepting yellow fever and plague, 
which are taken charge of by a physician appointed ander the Quarantine Law of 
1625. For the last fow yours there has been very little infectious disease on ships— 
‘only 2 few cases of small-pox, fevor, scarlatina, or measles; and it has not been 
thought necemary to send them to the hospital at New Ferry, accommodation 
‘being provided for them at the Workhonse Hospital, or at Netherficld Hospital, an 
institution situated in the city, and supported by « grant from the corporation, 
payments by patients, and voluntary contributions. Vessels are either disinfected 
by the crew, under proper supervision, or else by the sanitary staff; the clothing, 
Sane ti hatse remcred to one of the disinfecting establishments where they 

Perea nes nee Ferre mls: She temnpessinrn seb rales 

T have thus briefly placed befare you typical illustrations of the importation of 
diseases into Liverpool, to which, owing to its position and the character of 

itis constantly liable ; but, since the passing of the Public Health Act, 

weare better able to deal with such cases, in enforcing removal of the sick to 

and the conveyance of dead bodies to mortuaries. The powers we are now 

| seeking for the compulsory notification of infections disease will also be of great 
value, but you will readily perceive that, notwithstanding these powers, much 
mischief may be canzed by interested and careless people, and I eball be glad to 

‘receive any suggestions or advice how we may more efficiently protect the health 

of our city. 


On the Prevention of Scarlet Fever. 
Dr. Davin Pace, Kendal, 


Tt may be stated at the outect that those precautions which, in respect of scarlet 
fever, prove successful for the protection of a neighbourhood or a household, must 
‘also be the real defence for the community which is immediately concerned, and 
‘therefore for other and more distant communities. All national or international 

‘measures against the diffusion of such a disease as scarlet fever mast, 
in their essence, be moasures for effectual individau) control, These measures 
ought to give practical effect to the questions :— 

‘1.—Whiat ought to be done with the infected individual or patient ? 

2.—How long may the patient continue to be a possible source of infection ? 
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How to Limit,and more or less practically to Nullify, the Force 
of Contagion and Infection by holding the Breath while 
in immediate contiguity with the Patient. 


Dr. Henny Mac Conmac, Bolfast. 


Diseases termed infectious, and propagated by miasma from man to man, are 
communicated, and only communicated, as I believe, by inhalation, Avoid the 
inhalation of the minuma of disease, and you may provent the tranamission of 
disease. | If wo assume the aggregate area of the lining of lung air-cella to amount 
toforty sqnare fect, we see at once what an cnormous avenue to the admission of the 
germs of disease is thus furnished when brought into such clone proximity with 
the circulating fluid. If we arrest for the moment tho act of respiration, we may 
aleo, in #0 far, arrest the transmission of disease. If the proposition I act forth— 
namely, that infectious disease is communicated by inhalation, be proved correct, 
‘a greatly increased measure of safety for all who have to deal with such—that is to 
my, for physicians, nurses, relatives, and, in a sense, at one time or other, the 
entire community, is obtainable. 

‘The poison of infection, when adequately diluted, does not by inhalation com- 
miunicate disease. Take, for example, a case of plague, or typhus, or Asiatic cholera, 
orscarlet fever, ordiphtheria, In the immediate proximity of the pationt the poison 
is highly concontrated and highly communicable. Ata certain distance, so that the 
Poison shall be adequately diluted by admixture with pure fresh air, it ceases to be 
communicable. By sufficient ventilation, the poison of infectious disease is ren- 
dered, in fact, incommunicable. In a long experience, I never saw the poison of 
fever, when I had the control of the ventilation, transmitted from the sufferer to 
another person. I have seen typhus fever actually extend to nine persons in one 
household, when ventilation, or air renewal, was not attended to. Dr. Jackson, 
when dealing with the plague in Morocco, preacribed for the patients with entire 
personal immunity, from an open window, elevated but a few fect above them, 

_ Thave myself had much to do with Asiatic cholera, and always held my breath 
when in immediate proximity with the sufforers. I never experienced the malady, 
though every one associated with me, nurses and medical men alike, suffered more 
‘or less. For years, I hnd charge of a fever hospital, and was never attacked by 
‘typhus fever, though all the doctors, whether predecessors, associates, or successors, 
had it. The hospital nurses, without exception, suffered. In private practice, I 
‘enjoyed the same security, and I have attended typhus fover in the severeat forms, 
‘and in the yilest ond worst ventilated abodes. 

A French physician, M. le Dr. Laval, médécin major des hdpitanx, it is stated 
in the Monitour de CArinée, August, 1874, finding himself on leave in the Regency 
of Tripoli, and. hewring that the plague was raging at Merdj, about 20 hours’ 
journey from Bengazi, repaired thither and, without medical co-operation, devoted 
himself without remission to the aid of the terrified population, preventing the 
malady indeed from sprending, but, to tho infinite regret of every one, falling at 
last a victim to his own superb humanity, This admirable person, 1 believe, 
would not have perished, and multitudes of others might have escaped likewise, 
‘had he nnd they, as T did, held in the breath, taking in a good chestfall beforchand, 
while immediately contiguous to the sick. 1 am anxious not to exaggerate the value 
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which an individual has been exposed, we might add to the methods of limiting 
and preventing epidemics. 


Dr. Heyat Hexnor, Rheims: thought that whilst Dr. Mac Cormac's suggestion 
was utefal, still it conld not be applied withont suspending respiration, and he 
drew attention to M. Fleurot’s suggestion that air, like water, might be filtered 
throngh a proper medium. Since the labours of M. Chanveau, we knew that in 
the infectious elements of disease we had to deal with minute bodies; and to pro- 
tect the respiratory passages against these, it would suffice to make the air 
en emia in a perforated metallic 

+ antiseptic substances could also be placed inside the box, At the Hotel 
= Silber pupils could not, daring an epidemic of typhoid fever, per- 
form fhe autopsies without suffering from numerous gastric and other symptoms, 
all of which ceased on using the respirator in question. After showing that the 
use of such an instrument was quite compatible with professional dignity, and 
‘was ax mach warranted as the use of grease to the finger in examining syphilitie 
patients, he also drew attention to the question of following up the results attained 
by Mr. Lister, and in destroying the atmosphere germa in the vicinity of in- 
fectious patients by means of vaporization, of giving protection to the attendant 
physicians, By adopting, then, the methods he had referred to, much effectual 
protection against infectious diseasos might be realised. 


Dr. Garusuaw, Dublin: called attention to instances of communication of 
diseases between Liverpool and Dublin, with the view of supplementing the 
temarks of Dr. Stopford Taylor concerning the importation of typhus into Liver- 


from Treland. He stated that the small-pox epidemic of 1871-72, in Dublin, 

“its origin in Liverpool, and also referred to a remarkable instance of the 

ntrodaction of small-pox into Dublin from Brooklyn in America vid Liverpool. 

“Dr. Grimshaw insisted on the importance of the notification of infectious diseases 

to the aaa authorities, also the importance of having the ocourrence of such 

Giseaves registered and the results published, with the view of notifying authorities 

‘of infectious disease from one centre to another, so that euch authorities might take 
‘special measures to repel their invasion and prevent their spread. 


Dr. G. Vaunerrnarr, Frankfort: wished to make a few observations with 
yeforence to the paper of Dr. Gibert, as to the causes of an epidemic of enteric 
fever in Havre. He had said that a defective water-supply or milk-supply wax 
wbeolutely to be excluded, but that considerable polation of the subsoil water had 
‘resulted from the existence of a very large number of pussarde which, during recent 
years, had been filled up, or had at least not been used after the construction of sewers. 
These sewers, too, had done rather harm than good, because they had been laid 
Sn such @ manner ns to rnise the level of the subsoil water, by arrosting its flow, 
"The speaker thought, that in treating such quostions, particularly one which was so 
= oackalegieny led to so many different opinions with regard to the cause 
of the disease and its method of spread, we should not narrow the ficld of our inves- 
tigations, but rather extend it as fur us possible. He considered that the actual state 
‘of our experience did not allow us to say that enteric fever, or the outbreak of an 

‘of this disease, was the result of a pollution of the underground water, 
which in Havre bad long been polluted. It rather seemed to him as proved that 
typhoid fever had a specific cause, a germ, which, if it take root and spread, 

Parr Vv. HE 











STATE MEDICINE. 451 


suffering from infections diseases, Thus, as regards scarlet fever, he gave details 
proving that in the towns of Leicester and Warrington, where Acts regulating such 
notification were in force, and where that disease had beretofore periodically caused 
large mortalities, impending epidemics had been practically, stamped out by means of 
‘the early information as to the presence of the disease in individual houses, and by 
‘means of the izolation in hospitals, which it was, under these circumstances, possible 
‘to secure before the disease had time to spread. He also desired to bear 

to the officiency of the Automatic Dixinfecting Stove designed by Dr. W. H. Ransom, 
F-B.S., and manufactured by Messrs. Goddard & Massey, of Nottingham. In this 
‘stove a temperature of 250°-260° PF. could be maintained, and could be made. 
thoroughly to penetrate into the interior of dense articles, such a8 beds, without 
isk of damage. Owing also to its automatic action, due to a regulator controlling 
‘the gas which forms the fuel, the stove was in many places left wholo nights quite 
unattended, after it had been filled with costly articles, such as furs, silks, satins, 
&o, and this without any damage accruing. ‘The same automatic action prevented 
the consumption of any gas beyond that actually necessary to maintain the 
temperature indicated by the regulator. 


Dr, Witttax Oorx, London : had formed a much more favonrable opinion as 
to the efficacy of hot-air disinfection than appeared to be entertained by their 
Saree Bom Aberdeen. Some years ago, when there was a severe outbreak of 

in a country place where he was Medical Officer of Health, be had the 

k removed with their clothes and bedding to a temporary hospital. When they 
eas 2 no ne bling vid Som, ore bong 

disinfected by one of Ransom's gas disinfecting stoves. In no 
instance out of the namerous cases thus dealt with was the return of the 
Maras is tise Weal te cba mater small-pox. He should 
‘be sorry if any discredit was thrown upon what ho believed to be a most valuable 
‘agent in the hands of a modical officer of health, It has been said that a 
‘temperatore sufficient to disinfoot woollen articles would aleo spoil them. He had 
not found this to be the case. He had carefully examined many of the articles 
and had found no recognizable alteration in their texture or fabric, 
there were stoves aud stoves, but he simply spoke of the kind of stove of 

which be had bimself doe experience. 


~ Me. D. B, Batoso, Royston: felt bound to state that he bad observed a 
Sanaa ce ee are vaenls a0 theis Cees to avail theeation of 
l ‘advantages of a hospital for infectious diseases when they felt convineed that 

eta oer en car of und when» jaticions amenntot 
to bear upon them, and this, his experience led him to note was 
Betistias & tas bows ove ‘but extended to the small, or even to the better- 
peop ‘He had, however, found a somewhat serious difficulty occur 
stage, anil that was, that during the period of convalescence ; when all 
© the pationt was over the friends would frequently insist upon their 
ome, before the medical attendant was able to testify that this could 
done without danger to others. Ho also stated that he had carefully 
Tarte! OC oot of Haxsom's disinfecting stoves for peveral conse, aad 
no! Tieitate to speak sa decidedly as Dr, Ogle had done in reference to its 


BS ratitetnytnease: pat iliac aml alain 
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hisintended resolution. And although in the state of public business the intro- 
diction of such « measure was impracticable during the present Session, he had 
ofienes that so weighty an expression of scientific official and public opinion 
ould not fail of its due effect, and must ere long lead to improved sanitary legis- 
Aition, Addressing sach an audience it was unnecessary to insist at length on 
"the paramount importance of notification, which had been found useful even iu 
places where no hospital had been provided for infectious diseases, People were 
more likely to obey the law, and be careful to avoid whatever should endanger the 
‘spread of disease, when they knew that the eyes of the official health guardians 
were upon them, Thus isolation was more likely to be efficient in the home of the 
sick when the caso had beon disclosed; and to be prolonged for a sufficient length 
Oftime, It was certain, moreover, to be followed by disinfection, which in present 
‘fircumstances was often omitted, lending to the spread of disease. The disclosure 
of disease, however, wonld be of far greater value in places like the metropolis, 
Which had provided hospital accommodation for infectious cases, But the hands 
of sanitary anthoritics needed strengthening by increased powers of removal of the 
‘sick when they could not be properly treated or safely isolated at home—such 
powers, namely, as had been conferred on vertain provincial sanitary authorities 
‘by @ well known amendment of the 26th Section of the Sanitary Act, 1866, 
‘and Section 124, Public Health Act, 1875. Many cases of auch diseasos as 
‘scarlet fever and small-pox were of little consequence as they affected the individual 
(sifferers, but these perhaps were the most dangerous cases regarded from the 
point of view, owing to the difficulty of sccuring their isolation for the 
lneoeseary length of time—a matter of extreme importance in London, when so 
any hundred thousands of people lived in houses let ont in lodgings—a whole 
‘family in innumerable instances occupying but a single room. When infectious 
diseases broke out in such houses, the air in the common staircase became infected, 
there was inevitably more or less of contact between the and the healthy, 


ruccit - So aheetiorenaanetrg 1d the 
time was up, and he would conclude therefore by 


d ld have been made in preventive medicine. 


Caavnoxr, Netley = had felt much sted in the remarks of many 

c copie particularly in what had fallen from Dr, Blaxall with refer- 
cs of cholera inthe Channel Flect, as pointing ont the futility 
aesapeiliy cisried out, With reference to Dr. Dahl's remarks on the 








_ whats penvent compter celles qu’ils ont été bless¢s sur le champ de bataille— 
@ux-li s'imaginant que leurs cicatrices et leurs difformités sont aussi honorables 
‘ine lea difformités ut les cicatrices de ceux-ci. 

Ces geas, en contractant Ia syphili«, ne s'abstiennent pas de la contagier 
siemment; et ces gens en agissant de la sorte, commettent wa crime, car c'est un 

‘trime prévu dans tous les codes, celui de nuire a la santé d'autrai- 
‘Vous aurez bean nous dire qu'il faut respecter la liberté. Le respect de la 
anne limite qui Ini ext marquée par le reapect mime de ln liberté des 


‘En fait de maladies contugicuses, il y a quelques pays qui adoptent encore 
le régime quarentéanire; ot y enad'autres qui préférent les uvantages du 
Hibre accts, par pur égard pour les intéréts du commerce, ce n’eat-lk qu'une ques- 
Hon de la communanté, jes repréxentauts de la majorité du peaple voulanteourir la 
hance dane épidémie pintét que d’affaiblir son commerce. Mais si an homme 
frappé de 1a peste, contugié de la morve ow de la rage, si une femme atteinte de 

“puerpérale vouluient contagier lours maladies, on ticherait d’en éviter 
Tapproche, on chercherait i lee invler, afin qu'ils ne pussent devenir nuisibles aux 


sutres. 
) Pour ce que concerne la rariole, la pratiqne de Ja vaccination obligatoire gagne 
du terrain partont, et ceux-mémes qui reconnaissent & chacun le droit de devenir 
‘yarioleux ne reconnaissent A personne Ie droit de contagier cette maladie aux autres, 
‘th ile ne se refasent A acceptor In vaccination obligatoire que sous condition d'isoler 
les sujets atteints de variole. 
done agirait-on autrement envers la ayphilie? A quoi bon per- 
mettre aux syphiliscs Ia liberté de communiquer librement cette terrible maladie, qui 
favage les générations, qui fait le malheur du foyer, qui transforme la vie en un 
fourment, qui se transmot aux enfants par an malheurenx héritage ? 
9Qa ceax qui contagicut In syphilis ont la conscience du mal qu'ils font, et, en 
tetas ils sont des criminels, ou ils n'en ont pas la conscience, et ils ne sont que 
lies fous, anquels il fant ne pas accordor une liberté dangereuse. 
‘Le conseil pradent et autorisé sur lea avantages di nm 
wal, chacun cherchant 2 ne pas contracter la 
conscience netre du devoir de ne pas la contagicr, c'est ‘beaucoup. Agia, mais co 
n’est pas tout. 
a loi morale défend Je crime; mais i) faut que la loi pénale la complite 
ceux qui ne Ini obéiswent pas. 
Hy va. du bonheuret do In tranqnillité générale. , 
fos plus franches sont nécessaires en ce sujet, et la sévérité de 


ion des gens soupconnés d’ttre atteints de syphilis sera done la 
‘démarche a faire; et s'il est une puni donce et bienfaisante, c'est 


WR Sect A’ woomettro'h Vinepection qu’ils ue manqueront pas 
ime tio humiliation, comme un déshonneur méme. I) faut agir 
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celles quol’on recounaitra infectiondes devront étre contraintes d’entrer sans retard 
dans les hpitaux, 

Le méme examen, renouvelé i plasieurs reprises, doit étro fait aux soldats, aux 
‘marins, aux agents de police, aux garies de dovane, nux ouvriers des fabriques, ® 
toutes les corporations enfin, of ’'on puisse rendre practicable cette mesure moyen- 
nantdes réglements supérieurement surveillés. 

Aussitét qu'un régiment, un bataitlon, ou un détachement militaire arrive dans 
wie ville ou dans un bourg, inxpection doit Gtre faite i tous les soldats, caporaux, 
smusiciens, sous-officiers et officiers. 

Ce mime examen subiront les marine, de ln marine militaire ou marchande, de 
méme que les sous-officwra et les officiers de Ia flotte et lea capitaines dea bitiments 
loraqu’ils entreront dans un dea ports des pays evgagés, par la convention inter- 
nationale pour la persécution de la syphilis. 

‘out malule, homme on femme, qui entrera dans Iea bopitaux spéciaux pour Je 
traitement de la syphilis ne pourra en sortir que loraqu’il sera tout-A-fait guéri, la 
guérison devant (tre constatée par ane consultation de deux médecins, au moins. 

‘Tout malade, des deux sexes, qui entrera dans les hbpitanx généraux pour lo 
traitement de n’importe quelle maladie, sera d’abord examiné attentivement sous le 
point de vue de la syphilis, et il ue pourra en sortir qu'apréa constatation faite de 
ee gu’ll n'est pas xyppbilisé, oa de ce qu'il est tont-d-fait guéri. 

‘Tout médecin a le devoir professionnel de déceler tous les syphilitiques par lu- 
reconnms, sauf le cas decoux qui cherchent & so traiter régulidrement en donnant des 
garantios de ne pas propager la maladic, 

‘Tout médecin a le droit professionnel de dénoncer & Ia police sanitaire lea gens 
qy'il reconnaitra, méme en passant, comme des syphilitiques, & cause dea marques 
bien évidentes an visage, aux yeux, aux lvres, &c. Ces gens-lA subiront immédi- 
atement l'inspection, ot ils seront envoyés i I'hopital, s'ils ne donnent point l'assu- 
‘ance suffisante de faire enrayer le mal. 

‘Tout pharmacien est tenu, sous peine d’amende et de prison, de dénoncer ceux 
qui cherchent des médicaments contre la syphilis, #'ils no se présentent point munis 
de la prescription d'un médecin. 

Toute sage-femme doit faire appeler sur le champ un médecin pour soigner aussi 
‘Dien Vaccouchée comme le nonvean-né, qu'elle reconnattra atteints de syphilis, et 
en mérme tempa elle est chargée de gurveiller les nourrices, et de les examiner & 

" plasieurs ropirises, pendant qo’elles allaitent leurs nourrieaons. 

‘Tonte femme a le droit de dénoncer l'homme qu'elle soupgonne lui avoir eon- 
tagié Ia syphilis, cet hommo étant tout de snite examiné. 

Tout homme a le droit de dénoncer la femme, domoiselle ou veuve, qu'il 
‘soupcorine Ini avoir communiqué Ia maladie; mais il sera tout de suite oxaminé, 
réstera & I'hOpital si la maladic cat reconnue, et la police sanitaire tichera de suite 

"de prendre connaissance de l'état de la femme dénonedée. 

On anra recours aux femmes médecins pour cea enquétes; et si par hasard il 
n'y en avait point au pays, on chercherait A instroire en cette mission les sages- 
femmes et des infirmibres, quoique ce peraonnel ne donne pas agsez de garanties. 

“Par rapport aux femmes dont la bonne réputation puisse étre ternie par de 
semblables démarches, on agira avec tous les ménagements, avec toutes les pré- 
eautions et touto Ia prudence, l'autorité de police sanitaire devant disposer des 
moyens pour arriver it reconnaitre tout ce que In dénonciation pout avoir de 
probable on d'impossible. 

‘Uno boi est A faire pour punir de la commination des peines les plus a¢veres 





Does sanrons qoe os arritrepetite-fils em serent indemare Ls race bemning 
“reprendrs aa vigoesr premitre, et Je dour rzyon da soleil Cement se sere plox 
_ phecurei de muage Dan sotprun. 
eee eee fn Cetra perience 


. Dr, A. L. Grows, Med. Dir, U.S. Navy, 


Day by day preventive medicine assumes greater prominence. Popular interest. 
“has removed it from profesional seclusion, and the responsibilities of the State in 


i Giphtheritic germ may have been deposited is buried or cleansed by chemical 
‘agenta. The sanitary inspector is prompt to close cesspoois, and wage war upon 
else offends the senses. Why, then, should that more terrible poison 

‘the infected woman disseminates from her well-known haunt be beyond his 

sf Why should the diseased man be allowed to mingle anrestrained in every 
crowd, and have access to our houses, polluting whatever he touches with hand or 


to be protected from that hideous evil, for the existence of which society in 


_ Tesponsible. 

‘Were it true that yeneroal diseases were only consequent upon illicit sexual 
‘congress, it might be well to let their victims reap the harvest of their sin. So long 
as the only remedy possible was believed to be the recognition, license, or regulation 
of the trade of prostitution, it was not strange that Christian people shoukl shrink 
_ from contemplation of the horrible alternative. 

But let the facts be knows that the rain wrought by venereal disease roaches 


m against small-pox, scarlet fever, or diphtheria, especially whon the further 
fact is considered, that those who practise prostitution have been taught by 
"personal interest the lesson of sanitary self-protection; so that the risk of infection 
by thom ixto-day lees than by the thousand irregular or accidental channols of 


Berar se enumerate the possible ways in which a syphilitio may convoy, 
‘the poison to others has ben derided and alleged as evidence of a groundicas 
_ typhilophobia, but were every physician to contribute from his profossional 
‘experience a single instance of undoubted chance infection, it is believed a longer 
Hist would be collected than has ever yotappeared. Since tho entaneous and buccal 
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syphilis; while, at an educational institution ander the control of the 
‘it was found that, within two years after graduation, not one in five 
d eee econ oe nay Of what other human malady can this 


ee ee ee The 

of this problem bas hitherto been hindered by the efforts of those who 

stigmatized it as an attempt to foster prostitution, deliberately ignoring the 

its actual nim is to make marringe safe, and to protect the ignorant and 

and belpless from a danger they can in no other way escape. The com- 

‘of the American Public Health Association, charged with the duty of 

this eolution, have recognized the insufficieney of any system of mere 

and compulsory examination of prostitutes, since no account is therein 

tiken of the men, who are often the original contaminators of the women, and the 

| propagators of the disease ; and since prostitutes, except of the very lowest 

may be anfely trusted to take care of themselves. Contagious Disease 

involving the sanitary and police control of public women, have undoubtedly 
dn large measure of good. 

conclusively shown by the following summary from the last report 

oy Slap peut rere Retin published by ordor of the House of 

Commons, August 24, 1830:— 


“Bako of Syphilis in the Navy of Great Britain from 1960 to 1870 inclusive, at Porta under the 
Contagious Diseases Acts, contrasted with that at Ports not under these Acts. 





ip 


Primary | Secondary 
. 1860-63]... a 


1869 in force 1866-70 | 34°72 | 1247 
» ow 1871-78] 2879) 11-10 








of inaction and indifference, Serene ghieiage of tender years hunt 
the crowded streets of Boston, New York, and Philadelphia, and 
are enticed into spurious ove where, for a few cents, they are 
disease. ‘But the: sanitarian 


“moral wrong to shield an abandoned woman from the consequences of her sin, 

though 9 thousand were thus saved it would weigh nothing against the one 

a bed protected from venereal pollution, the one pure wife saved from 
‘physical rain, the one little child spared a blighted, suffering body. 

of the Committee of the American Public Health Association, 

‘eniorsed by the very largo majority of the members of that body, contemplates 
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that if a person catches the disense a second time himself, the symptoms are of a 

milder character. ‘There is often, then, no enlargement of the inguinal glands, the 

characteristics of the primury sore are less pronounced, and the 

‘manifestations are modifiel. By oné infeetion the patient is, in fact, more or leas 

 syphilized” in the proper acceptation of the term. 

| For the purposes of this communication T use the word “syphilis” to mean 
| @ constitutional disease, commencing, whon Srst acquired, by an increase of eab- 
| stance, aseumings very defined shape and outline, and very slowly, ifat all, ranning 
| om to supparation. ‘The characters of this primary affection are much better 
| developed upon the skin than on the mucous membrane. “It ix accompanied, or 

_ soon followed, by a corresponding affection of the lymphatic glands, which show 

" the same increase of substance, the same defined outline, and the same tendency to 

remain indurated, without the formation of matter. 

_ Tn the local venereal sory, on the other hand, there is always some loss of sab- 

| stance. Ulceration and suppuration are among its characteristics, and it 

| frequently leaves a permanent dopression on the skin. Tdo not mean to any that 

[jas the primary syphilitic sore pus is not formod; but it is so, if at all, after a long 

| fnterval and in small quantity. If @ vaccine vesicle be allowed to run its course, 

| after the scab is formed some suppuration will take place, but one of its essential 

‘Sharacteristics in that in carly stages it does not suppurate. Real syphilis may 

therefore, ay I'believe, be distinguished in its original from the local venereal sore, 

‘and this distinction must be borne in mind in considering how far one attack of 
eel ela 

“Now, physiologically, it is conceivable that a community might all be inoculated 

Garthele infancy-with true syphilis, and in such a community we might have every 

‘reason to believe that if ayphilis subsequently appeared among thom it would bein 
‘ww yery mild and modified form. 

Dee thsextinction of wyphilis wore tho only question, the indooliticn of ehildcen 
‘Blight be reasonably entertained. ‘Tho disease in them is comparatively so mild 
jand so easily cured, that an individual might, as far aw physionl suffering is con- 
earned, be w gainer by being inoculated in infancy. This is, in fact, the principle 
“upon which inoculation with the small-pox poison was formerly practised, 

_ Noamount of inoculation with the secretion of the local vapparating sore will, 
in my opinion, give any immunity from syphilis: the evidence with regard to this 
‘Twill not hero repeat, as it has often been published. T have, however, no doubt 
| bat that the repeated irritation of the skin, either by blisters, or by a stimulating 
| ointment, or by mosquito bites, will in time render the skin leas disposed to take 

"68 any fresh action, and consequently less liable to be the seat of any freeh 
heres 

“When “ syphilization,"’ a2 it was then called, was first introduced, the inocala- 
Faigwa: miro zaada with the secretions of the local venereal gore, and for this obvious 

© reason, that the secretions of the uncomplicated primary syphilitic sore arv not ax a 

Soe upon asyphilitic pationt. Imay here, perhaps, be allowed to allude 
to this subject, ux, I believe, I first pointed ont that, although the 

‘primary indurated sore are not, as a rale, inoculable upon a 

yet that ifsuch « sore be irritated it will then produce an inoca- 

But the inoculation o produced partakes of the character of the 

from which itis derived. It is not the suppurating sore, with loss of sub- 
which is the result; butit more resembles a blind boil with 


k Sieeced srustetance. It has not, on the other hand, the defined characters of the 
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primary sore, but it in some degree resembles it. ‘The indaration, instead of te- 
tminating abraptly, gradually diffuses itself into the surrounding parte, and is ber 
distinctly marked than in the primary sore, The tendency is to rum ruck moe 
anes into suppuration and ulceration, and there is mot the same period of 
inenbation. 

T have the drawing of some inoculations made from the mneous secretions els 
syphilitic pationt upon another patient also syphilitic. There was not the slighted 
appearance of any syphilitic disease in the part from which the secretion was taken, 
and the greatest care was exercised by Mr, Gascoyen and myself in performing 
the experiment. ‘The inoculations showed n decided increase of substance, ani 
resembled boils passing into a state of suppuration. The appearances produced 
wore in these respects quite different from the sharply defined ulcerations whith 
result from inoculations with the secretions of the local venereal sore on the one 
hand, and from the defined induration of the true primary gore on the other. 
‘The drawing illustrates two points — 

L—The characters of the pustules produced by the inoculation of syphilitie 
matter on a syphilitic subject ; and 

‘I1.—The inoculability of the secrotions of a syphilitic subject, taken from = part 
where there is no apparent syphilitic disease, 

‘This experiment shows, then, how readily the mucous secretions of a syphilife 
patient may be the means of communicating disease, and throws great light upea_ 
Hanter's celebrated experiment, so touchingly and eloquently alluded 
learned President in his opening address, in which Hunter inoculated 
what he conceived to be the gonorrhcal discharge of another person. ‘The result ix 
this caze was a primary syphilitic sore, which in its turn was followed by secondary 
symptoms lasting some three years. 

‘The conclusions which he drew from this experiment did not coingide with the 
theories of some emi 
ingenious suggestions were at different times advanced in onler to explain away 
Hunter's conclusions, But now I think we must admit that in this, as in somany 
other instances in which he has been supposed to be in error, he was accur 
correct. 

Although gonorrhoa and syphilis are distinct disenses, yet they bebe” 

itis often i sible in chronic cases to say whether a persistent urethral discharge 
syphilitic state of a patient's constitution or to simple gonermhas 
‘the discharge may have been in the patient from whea 


unter inoculated himself, his experiment points to the same conclusion as theant 
to which I have referred ; namely, 4 


may be the means of come ‘ 

Long continued aud sustained efforts have been made of late ) years to prevent 
the aprend of syphilis by tho action of the Police des Mavurs in Prance i 
Contagious Diseases Actsin Rngland, As faras the prevention of disease is cae 
cerned, these Acts appear to have been framed upon the supposition that iby a loa 
inspection person could be pronounced either contagious or free from distase 
Many papers were formerly published, in which “confrontations” were recorded, 
and the idea once held by Ricord that a primary sore was always the result af ® 
primary sore, was very general. ‘This, however, has now been 
tobe the case; and I should say that fully one-half, if not more, of the eaiet of 


syphilitic infection, are derived from the secretions of Patients who have beg 
ceased to have any primary sores. 
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Tnspector-General Lawaon, in his evidence before the Select Committee of the 
| House of Commons on the Contagious Diseases Acts, on the 4th of April last, 
| states that, before the introduction of those Acts, there had been a continuous fall 
| im the number of cases of venereal sores in the stations which are now subjected. 
_ The ratio of the fall was as 87 to 146. During two of those years the’Acts were 
\ applied to a very limited extent; but, taking the six years from 1861 to 1866 

‘inclusive, there was without exception a continuous fall in the cases of venereal 
| sores (Questions 1,602-5), 

In the succeeding six years the diminution of venereal eores was from 1 to 54— 
adiminution under the operation of the Acts practically the same as before the 
Acts were in operation. With more fluctuations, something like the same ratio 
‘thas obtained in the districts which hare never been under the operation of the 
Contagious Diseases Acts at all. 

‘Mr. Lawson also says thut there is a little more syphilis apparently amongst 
the females in the subjected stations than among those at stations that are not 
| gubjected (Q. 1,796); and that a man runs more danger of catching true syphilis 
in the subjected than in the unsubjected districtd (Q. 1,804). 

Mr. Laweon also mentions that in the two periods above mentioned there was a 

tendency in the relative proportion of secondary symptoms to venereal sores to 
‘inerease in the stations under the Acts (Q. 1,815). After the introduction of Lord 
Cardwell’s order, this proportion is greatly augmented, and the relative increase of 
| meondaries to vencreal sores is 186 against 11 in the unprotected districts per 
| 1,000 men. 
Now all this evidence goes to show that the diminution in venereal sores has 
| taken placo in the non-infecting class. ‘Those who have had much experience in 
‘syphilitic affections will, I think, agree with me that « very great diminution in the 
number of non-infecting sores has taken place in every class of society. Whether 
this depends upon increased sobriety, upon greater cleanliness, or from the amount 
| of attention that has been given to the subject, I will not at present stop to inquire; 
‘but from my own experience I should say that, whereas the non-infecting sore was 
| formerly in the proportion of something like three to one, now the proportion is 
nearly reversed. But, in making this statement, I would be understood to include 
in the infecting class cases where, in consequence of previous disease, the later 
inoculations have produced modified results. 

After a very long inquiry, the municipality of Paris has determined to abolish the 
action of the Police des Moours, and the natural inference is that they found that 
police supervision in Paris has not diminished syphilis. In England, whatever other 
‘advantages may be attributed to the operation of the Contagious Diseases Acts, 
the stern fact remains that under their operation syphilis has scarcely, or not at all, 
diminished. In comparing the Army Returns for 1866—before the earliest existing 
“Acts were in operation—with the year 1878, we have an actnal increase of 2 
‘eases of secondary syphilis per 1,000 men in the whole home army (Q. 1,248). 
Bofore these Acts came into operation, the number of admissions for secondary 

philis of the whole home army had been reduced to 2477 per 1,000 men. 

taking all the years from 1866 to 1878 inclusive, the average admission waa 
25-79; and, taking the admissions for the years 1876 and 1878, the average is higher 
than for all the years from 1866 to 1878 inclusive (Q. 1245-8). So far, then, as 
these statistics go, secondary syphilis would appear to be on the increase, taking 
army as a whole. Now, as primary and secondary syphilis necessarily 
bear a relation to each other, the inevitable conclusion is that, whatever other 
Parr tv, Ir 
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advantages the operation of the Contagious Diseases Acts may have conferrei, 
it has not diminished primary syphilis. 


number of recognized prostitutes had greatly 4 

improper houses had decreased ; and it probably is so in other districts, protected and 
unprotected. The greater decency and order which now prevail in many towss 
are probably the result of other laws not connected with the Contagious Diseases 
Acte; but, however this may be, we are still brought face to face with the fact that, 
in spite of the operation of Lord Cardwell's order, and in spite of the Coa- 
tagious Diseases Acta, syphilis has not materially, if at all, diminished. 

One explanation of this appears to be furnished by some further evidence of 
Inspector Anniss. “He states that the fear of being brought under the Acts isa 
most valuable deterrent. In the case of young people they are ordered to depart 
Now there can be no doubt that, with regard to # particular district, there would 
for a time be less apparent risk of infection under theve cireumstances. ‘The fear 
of the police and compulsory emigration deter many from attempting te remain ina 
protected district where the regulations are thoroughly carried out, Still, the 
stubborn fact remains that no diminution of syphilis can be traced to the operation 
of the Contagious Diseases Acts. 

‘The way in which we have legislated with regard to the cattle plague is to deal 
with the disease where it is found. If all suspected animals were driven froma 
particular district into neighbouring parts, such a proceeding would not tend to 
diminish the disease as a whole, although that particular district might for a tims 
be comparatively free. The real way of preventing the spread of diseaze is todeal 
with it where it is found, and the first requisite for the cure of syphilis i# 


undoubtedly auflicient hospital accommodation. It requires, Ethink, mo lengthened 


argument to prove that women would much rather go into hospital voluntarily thas 
under coerci especially if they believe that they are to be forcibly detained. 


enter the hospital voluntarily than under the present aystem. At present, afters 
woman has been found to be diseased, a certificate to that effect is given her, and ee 
is told to go to the hospital. If she does not like the police regulations she bar 
simply Soi ga ibe ante district where she is compelled, or fancies ale is com> 


I -beanidal therefore, that much of the apparent benefit which has been 
mentioned as having taken place in the so-called protectod districts has been at the 
expense of other neighbouring districts not protected; and that if sufficient 
hospital accommodation were afforded the voluntary system would, on the whole, 
work better than that which obtains under the surveillance of the police. 

‘The question has been asked, and will doubtless be asked again, “ Why not 
extend the operation of the Acts?” Bat here we are met with another and a very 
grave difficulty, which would become very much more apparent if the Contagious 
Diseases Acts were at all generally applied—namely, the impossibility of deter 
mining in many cases whether a woman is contagious or not. 

‘With regard to gonorrhea, Hunter gave it as his matured opinion that it could 
not by inspection be always correctly diagnosed. Babington, who edited Hunter's 
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work on “ Venereal Diseases,” suys that it cannot be recognized except by the per- 
tistence of the symptoms; and I will venture to suy thut there is no surgeon who 
‘an, on the first inspection, distinguish the inflammation produced by gonorrhcal 
matter from that which may be produced by other causes. 

With regard to syphilis a similar difficulty exists. A syphilitic patient who has 
9 contagious secretion at one time may became contagious at another, and a 
ferson who has a well-marked syphilitic eruption on the akin may possibly not be 
contagious at all. It is through the secretions of the mucous membrane of the 
vagina, us illustrated in the caso already quoted, and through the uterine 
secretions, that xyphilis is very frequently transmitted ; and I know of no meaus by 
which a surgeon by inspection could say whether such secretion would be capable 
‘of producing infection or not. In garrison towns, the women who consort with 
soldiers may perhaps be pretty well known, but this would not be the case in other 
districts ; and ifany attempt were made to extend the operation of the Contagious 
Diisenses Acts at alll generally, the most cruel injustice might be produced. Tt 
must be recollected that a person once pronounced diseased by a surgeon has no 
appeal. And from the circumstance above mentioned it necessarily happens that 
occasionally a person is pronounced to be diveased who really is not, and that 
others who are discasod are dismissed as sound. 

If the Contagious Discasos Acts wero at all generally applied to the civil 

persons would constantly be taken up on suspicion who were not 
fonitagious at all, aud in some instances even innocent married women might be 
condemned. 


With regard to the liability of a person who is apparently at the time free from 
disease to become contagious from accidental circumstances, I would particularly 
note the following. It has beon 4 matter of repeated observation with me that the 
admixture of even 4 small quantity of blood gives to all venereal secretions » 
Yirulence which they otherwise would not possess, and consequently a woman who 
has had gonorrhea or syphilis is much more liable to become contagious if she is 
compelled to resort to her usual mode of life before her natural period of separa- 
tion is quite concluded. ‘The following cases afford illustrations of this fact:— 

‘A gentloman had had constitutional syphilis before his marringe. Some years 
after he contracted « very superficial suppurating sore, which healed shortly with 
focal applications only. Unfortunately he had intercourse with his wife before he 
had much noticed the sore ot thought it of any consequence, and before she had 
perfectly recovered from her monthly ‘period. — e had no farther trouble, but she 
‘bad a large numbor of acutely painful suppui labia, perineum, 
‘and sides of tho rectum, and in fact in every par ere the discharge from the 
vagina had been kept in contact with the parts. this case the pain was exces- 
sive, preventing sleep at nights, and making | her dread to pass anything either from 
the bladder or rectum. ‘The glands in the groin were slightly afferted, but sub- 


Lester deka ig epost and the follow- 
tng in like manner shows the same with regard to secondary syphilitic secretions. 
iis, 


‘course, with a lady who had not quite recovered from her monthly period. Violent 

irritation of the glans penis was the result. A lymphatic vessel on one side of the 

penis enlarged to the size of a common writing quill; one of the 

eee eee Os large an a/cheatact, and painfal. Some days after 
112 





was perfectly healthy, but there was a copious vieeid discharge 
This lady ponaierel eros! perfocly' wry ia had ste sited esapecla 
of having had any disease for some years previously, 

Tt was long before those who were engaged in the regulation of State Medicine 


In the treatment of constitutional syphilis, Mr. Pearson and Sir-B. Brolie 
both insisted upon the continued and sustained action of mercury, eesim 
during the existence of the symptoms, but for some time afterwards. 


secondary symptoms, and until there is a ‘enact 
being cured of the disease. That patients are actually cured in This way a 
neither they or their families present any subsequent symptoms, 1 haye abunaast 
evidence. I now constantly see patients who have been ander treatment in former 
years, who hiave never had any return of aymptoms, and whose familios havo bes 
perfectly healthy, ‘This is then the most important means of preventing thr 
diffusion of syphilis—namely, to cure each individual who is nscertained to be 
infected—and for this far larger hospital accommodation is required than 
present ; and, with regard to the operation of the Contagious Divenses Acts, iti 
my opinion that the women would sauch more readily submit to a protongd 
treatment if they voluntarily go into hospital, than if they are kept there upea 
compulsion. 
‘The conelusions which I have arrived at aro:—Lst. That, whatever advantage 
may be claimed in favour of the operation of the Contagions 
making a protected district apparently orderly, and i Paps 
public, they have not hitherto been the means of diminishing ayphilis. nly. 
‘That they have had very little inflaence, if any, in diminishing gonorrhos a) 
segards the whole home army, Srdly. That the diminution of the so-called 
i )hilitic sore” in the army is duo in reality to the continued decreas | 
uses of the local vencroal sore; that a similar diminution may 
all classes of society, andin districts where the Contagious Diseasé 
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shorter, the disease diminishes in intensity, and becomes of a mikler character, 


widely differing from the ravages deacribed by those who first recognized and 
| deseribed syphilis. The complications which accompany or follow gonorrhom 
uppear to me also to Le milder now than formerly, and the local venereal sore 
ig now seen mach less frequently than it was twenty or thirty years ago. 
Similar changes of type may be observed in other diseases. Such changes 
noted in onr own days, and probably have occurred in every age of the 


” Ut variant morbi nos ot variabimus artes 
. Mille mali species, mille salutis erunt."” 


La Surveillance de la Prostitution a Vienne (Autriche) ef la 
Syphilis, 
Dr, C. &. Drrspate, London. 

On a yivement d¢batta, en Angleterre, depuis quelques années, 1a question de ta 
sarveillance dela prostitution. . La syphilis, triste maladie, est encore beaucoup trop 
connue parmi nous. Dans Ie sein du Congrés International de 1875, & Bruxelles, 

| M. Vieminekx pére a parlé ainsi: “Je constate ane chose: c'est la tendance qu'on 
‘4 en Angleterre & abolir plutét les visites des prostituées qn'h les multiplier. C"eat, 
our le Continent, un grand danger. On pourrait yous accuser, Measieura les 
Anglais, d’étro les importateurs de la ayphilis.” 

Hetil vrai qu'il existe plus de syphilis parmi nous que sur le Continent ? 

Exuminons les faite. Selon M. Jeannel (“ Sur la Prostitation -” Paris, 1874), 
“L’Angloterre nous (les Francais) dépasse de beaucoup quant aux institutions 
destinéos & diminuer les mistres et & réprimer los acandales de Ia prostitution, 
‘Somme A restreindre ln propagation des maladies vénériennes: c'est chez elle que 
‘nous avons A chercher les modtles, Chez nous, les bureaux des mosurs, les dis- 

les bipitanx des vénérions, dont nous avons eu pourtant Vinitiative, 

‘reatent livrés sans controle a Is plus complite anarchic.” Tua neuvitme partie des 

; & Paris peut seulement dtre soumise aux réglements de police. 50,000 

eas environ de maladies vénéricnnes y sont constatés chaque année, ot, sur 40,000 
36,000 sont clandestines. 

‘Mime M. Vieminckx pbre, en 1875, aun Congres, tandis qu'il prenait 1a ville do 
Braxelles comme “ la plus pure en ce qui concerne les moors publiques,” admettait 
rour ln Belgique qu'il y reste “ un point noir qu'il ne nous appartient pas de dissiper 
“a prostitation clandestine.” 

Ta vraic syphilis est de nos jours méme beaucoup plus répandue A Paria 
‘et dans les autres villea du Continent, qu'autrefois, Voici (Mauriac, “ Rareté 
‘Actuelle du Chancre Simple,” 1876) quel a été chaque année, dopnis 1861 jusqu’s 
1875, le nombre des affections syphilitiques, tant primitives que conséentives, repuea 
‘et traitées dans l'Hépital du Midi,’ Paris. En 1861, 570; 1862, 572; 1863, 503; 
W864, BW; 1865, 449, 1866, 799; 1957, 893; 1868, 985: 1869, 1442, 18702; 
‘871, ? ; 1872, 1,265; 1874, 1,578; 1875, 1,554. Comparez le chiffre de 1861 (70) 
avec celui de 1875 (1554). 
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‘My attention was first drawn to the uselessness of Acts intended to diminish 
‘venereal diseases by the fact that a patient of mine contracted syphilis in Copen- 
bagen, and afterwards gonorrhoa in one of the best licensed house in Bransels. 

was very much surprised that, after having taken precautions as ho thought, 

twice become diseased. At that time, too, I myself felt rather surprised 
‘that it should be so, However, since then I have carefully read the evidence both 
for and against tho Contagious Diseases Acts, and I have decidedly become 
‘convinced that these Acts are mischievous, useless, and thoroughly one-sided and 


‘Dr. Mireur says : “Sad to sny, that syphilis is especially caught from registered 
women.” Dr. Potter informs us that, “at least five times out of ix, soldiers 
contract syphilis from registered prostitutes.” Lancereaux, in his work on 
~ iis,” gives a table very conclusive, in which, if you refer, you will see “that, 
of $73 men who contracted true syphilis in Paris," 625 obtained the disease from 
registered women. 

‘Now, if State regulations have been really ineffectual in diminishing syphilis 
and other venereal disonses, and notwithstanding our efforts they should still be on 
“the increase, the question naturally arises, What ix to be done to check them? 
Are we to allow them to attack our youth, and carry destruction and sorrow into 
Gnnocent families? Are there no means which can be adopted which will insure 
‘the speedy removal of that disease, which is itself a source of other diseases 
fatal to human life? I believe myself that syphilis, widespread throughout the 
‘Tuman race as it is, can be checked, and perhaps ultimately exterminated. This 
‘will not, however, be done by one-sided laws, but by a recognition of the true 
eases which lie ut the root of every evil. Syphilis, like other contagious diseases, 
such as scarlet fever and small-pox, can always be traced. Any person, cither male 
‘or female, who communicates it to another should be punished either by a fairly 
heavy fine or by imprisonment. This could eusily be done. ‘The medical attendant 
‘of the affected person should himself Le compelled to report the caso to the 
sanitary authorities of his town or district ; the medical officer of health would then 
trace the case, and cause the person who communicated the complaint to be 


I would also prohibit quack practice, by putting a very heavy fine, say of 
‘£50, upon any individual unqualified, who treated such contagious cases without 
‘Teporting them to the sanitary authorities. 


DISCUSSION. 
Dr, C. M. Grenstxe, Copenhagen: The lawa which we are here to examine 
aro based upon the opinion that a medical practitioner is always able to decide 
| whether a woman is the subject of venereal disease, and whether she ia still a 
anger to the public health; and the regulation of prostitution depends upon the 
Certainty that the inspections suffice to wecure this end. But, as tho resultof many 
oath study, it appears to me beyond doubt—first, that it is often extremely 
to detect existing venereal disease, even by the most minnte inspections, 
Fes tes women suffering from secondary and tertiary symptoms are capable 
‘of infecting men, although free from any local syphilitic signe. Third, that many 
‘women, after having been dismissed as healthy, are, notwithstanding, a source of 
danger to public health. ‘That medical inspection, though #o fallible, does same 
(good, by the isolation of a certain number of disensed womon, none will deny ; bat 
‘this advantage is more than counteracted by the false sense of security which it 
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were chargeable—the: Lec sin reg ny ees nS 

Pedi asot the sissany while in very thot x6 copiateasion sossorageel 

ee ete Dr. Carter insisted that the provision of voluntary hospitals 
would be more likely to do good than enforced registration and examination. 


Dr. H. Scuoxsrety, Brassels : sid that, whilst sharing with his colleague from 
Nenchiitel the aversion with which every honest man must regard licensed houses 
‘of prostitation, he could not with him blame the intervention of the physician in his 
‘Visita to the prostitutes; he would, on the contrary, enlarge the acope of his mission, 
‘and he considered that every man who visits a licensed house in order to aatisfy bis 
‘Auimal passions, should, in the first instance, submit to inspection. Such a 
gneasure would diminish to a large extent the visita to such haunts. In Brusacle, 
‘the modical inspection which is carried out is admirably administered, and no 
‘uncured woman leaves the hospital. He felt, also, that it would be worthy of this 
Section to condemn by its voice the infected literature and plays of the day, which 
‘constantly furnished onr youth with lascivious thoughts and allusions, 


Dr. T. Cansox, Liverpool: considered that if we favoured some of the conclusions 
“which had been placed before us, we should discrodit both the profession at large 
‘and also this Congress. They were such that no European minister or statesman 
‘could adopt. , 


‘Dr, Beez Tarton, Nottingham : said there was no necessity for any legislation 
on the subj he said these regulations were devised in order to protect men who 
“fnourred the risks of promiscuous intercourse from tho occasional consequences of 
“their own deliberate folly. He maintained (1) That a proportion of such men escaped 
disease altogether, and of thoze who contracted disease the vast majority suffered 
‘only from gonorrhaa; and whereas the small proportion who contracted sores 
bad in nine cuses out of ten sores of a non-syphilitic character, those who con- 
tracted syphilis were in the great majority of cases readily cured ; (2) That trae 
had increased in the army under the operation of the Contagious Diseases 
Act, and that the Acts fail because only ono-seventh of the women who propagate 
disease can be brought under regulations; (8) That those who are brought under 
regulations do not attend regularly; (4) That those who do attend, iu a vast 
umber of instances are unfit to be examined, owing to the monthly period; (5) 
‘That examinations once a fortnight are, in the words of Leon Lefort, “ merely 
absurd,” (6) That it is impossible in the female to distinguish gonorrhma, the most 
frequent form of venereal affection, from Jeucorrhona, an affection from which the 
great ‘majority of women suffer; (7) That in women, chanore, the initial lesion of 
is conspicuous by its absence, or, if present, ia such a minute affair as 
‘to be constantly overlooked in examinations made expressly for its discovery ; (8) 
‘Thatwomen who have had syphilis give that disease to others through theirsecretions, 
though they show no trace of the disease themselves, and that they may remain in 
this condition for years; (9) That a woman who has once had syphilis docs not have 
it again: she is protected agninat future attacks, yet, continuing to associate with the 
‘same class of men as the ono who originally infected her, spreads disease to all who 








mm venereal diseases? Onght it not to be made compulsory that no such 
wn shonld be allowed to carry on his trade unless he could be proved free 
‘venereal and other infective diseases? (4) Our servants, male and female— 
‘they alao not bo free from venereal disease? Is it to be tolerated that 
should be nursed by girls who are at the time suffering from gonorrhasa 
‘infective diseases? (5) ‘The most disustrous propagators of syphilis are 
derin domestics, who are to-day in one house, to-morrow in another. 


P health, they would take good care not to leave one house until cured, and thus 
@ employers would be saved much anxiety and trouble. Such certificates should 
} ‘by official medical inspoctora gratis, and by private medical mon at a 

n coat. ‘This was a severe menns to employ, but there was no other way to 

d the widespread horrors of vencreal discase. 


Prof. D. G. Vax Ovenarex pe Menee, Utrecht: Syphilis is a contagious 
fisense. What step should be adopted to abolish it? Simply that by which we 
| with any other contagious dieease—namely, seck out the infected indivi- 
Tfwe have failed it is because we have Id Adee tet perce 

at that is no reason for abolishing all sanitary measures against syphilis; i 
contrary, a reason for seeking some better organization than that involved 
Tf you maintain that it isno part of the physician's duty to deal with 
of syphilis by the adoption of sanitary measures, you brand public 
‘with impotency, and you forget that it x duty to watch over the health 
abandoned as well as of the innocent. iaa fundamental error to inflict 
in this matter. In the first place it will be impossible to attach the 
o the ight person, and you will only check public prostitution by increasing 
jitatic He thought thut the police should endeavour to abolish 
a teaare de passe, but they should, to « certain extent, protect 
Ticensed houses, and see that the women in them did not propagate disease. In 
‘méantime, moralists could seek to diminish the number of those who uphold 


“Dr. La Grose pe Csiran, Buda Pesth : said that hygienic considerations should 
our action. Meagures must be ado; xy which. syphilis may be 
‘at loast lessened ; and to this end it was necessary that prostitutes 
absolutely confined to Ticensod houses, where they could always be sub- 

a really rigorous supervision, 
G. Pacoutorn, Turin : thought we had lost sight in this discussion of the 
paper read by that experienced and eminent syphilographer, Mr, Henry 


; Ye could discuss all the important points relating to syphilis; but we had 
Wesdiet eth casas vo the subject of its prevention. Two partice stood here in 
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opposition to each other; one talked of liberty, the other upheld the preventiry 
system which provailed in Belgium, France, and Italy. ‘This latter hnd dons sme 


theic own way, He liked liberty, but the health of the people was spre lee 
When we prevented emall-pox by means of compulsory yaecination, it would be 
strange if we failed to prevent the spread of syphilis, at least to some extent, by 
meana of vigilance, aided by some uniform, international, hygienic measures 


Dr. Rovru, London : said that the disease abroad was more severe and fatal than 
in England, in proof of which he quoted statistics of Dr. Nerins as to the naticaal 
amount of contagious venereal diseases in seventeen large seaports in Great 
Britain: Hull, 6°3 per 100; Liverpool, 43 per 100; Dublin, 104; Cork, under the” 
Contagious Diseases Acts, 104; Plymouth, under the Acts, 80; Geneva, #1; 
Hamburg, 11°15; Copenhagen, for many years, 18-79; Christiania, 247, The 
disease had not been stopped or diminished ty ee ee 
under a supposed security, it had increased, 
of which an example was given—so that the Acts, Te thee te 
the commi of greater crimes. No plan ‘had been devised to cure the extensiea 
of syphilis, even by foreigners. These only adopted a plan which, even in Pari, 
had been found so to fail, that it is to be abolished. 


Dr. Expen, Nottingham, said it seemed to him that the main obstacle to carrying 
ri moasures is the difficulty, and, in some cases, the 
osis and differentiating disease when it is supposed to exist, bat alee 
when a patient ceases to be a focus of contagion, Tt was not efficiently 
recognized by the profession that, over and over again, both syphilis and gone 


disease, and in the latter the discharge in no way could be distinguished from 
secretions common to most women, 


IV.-MEASURES BY WHICH TO PREVENT THE DIFFUSION OF 
HYDROPHOBIA. 


Des précautions pour prévenir la Diffusion de U Hydrophobic 
Dr. H. vax Carrente, The Hague. 
Combattre la rage c'est prévenir hydrophobic, En prenant cot axiome 
point de départ, je me propose de raconter lu géndao dane Lol 
Pays-Bas en 1875, et les effets de cotto loi pour diminuer les cas de mage, qui se 
tmultipliaient dans ce pays aver une effrayante rapidité avant sa mis @ 


vigueur. 
En 1874 le Gouvernement hollandais, ému par la fréquence des cas de rat 
chez les chiens et par plusieurs cas d’hydrophobio, qui en étaient 
‘résolut de prendre T'initiative pour tacher de mettre une fin, s'il | inv tah pestlah 
_ cette maladie terrible. 
A Véoole vétérinaire d'Utrecht 22 chiens enragés avaient été présentés en 187 
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(tandis que dans les années 1964 juequ’d 1973, c'est & dire dans lea neuf années pré- 
ehdentes, seulement 79 chiens atteints de cette maladie avaiant été présontés. 

En 1869 deax cas mortele d'hydrophobie humaine avaient été constatés, en 

deux cas, en 1871 encore denx cas, en 1872 trois cas, cn 1873 un cas, en 1874 

q cas; dans six années 15 cas de mort par suite dela terrible maladie, qui peut 

Tn conséquence de la morsure par nn chier enragé! En outre quantité de 

avaient été mordues sans que Ja morsure ait eu des conséquences 


Tiwoxistait pas de loi, qni donnit au Gouvernement la pouvoir d'agir avec 
‘paceds, Dans plusieurs communes il y avait bien de vieilles ordonnances, mais 
‘Giles étaient peu efficaces et mal éxécutées, Tei on ordonnait la muselidre pendant 
(e canicule, 1h il y avait un impét sur les chiens; partout on abattait les chiens 

mais les mesures généraies faisaient défaut et par les mesures igoldes, 
n ‘si clles avaient été plus efficaces, on n'aurnit pas atteint le but proposd 
qu'il ny avait pas d’unité dans cesmesures. On ne pouvait espérer de com- 
[Rettre Ja rage avec succds que par Ie force d'une loi. 
| Mais quelles étaient les mesures qu'il fallait preacrire dans cotte loi? Lea 
|sevants dans les différents pays n'étaient pas d'accord sur ce point. Personne ne 
‘hiait que la rage ne soit une maladie contagieuse, dont le venin, introduit dans lo 
Jang don animal sain, produit la méme maladie; mais plusieurs vétérinairos, 
‘ninient que Ia rage se propage exclusivement par Ja contagion, et prétendaient 
(qu'elle se développe par suite de certaines conditions, comme le climat, les saisons, 
‘Vorgasme génital, la soif et la faim, l'influence de V'alimentation avec des matiéros 
Ia colire et la souffrance. 

Farais 46 frappé par la lecture d'une étude trés-remarquable sur In rage, 
\pablige en 1874 par le savant inspectour des écoles véterinairos de Ia France, 
\M. Bouley, dans le “ Dictionnaire encyclopédique des sciences médicales.” Dans ce 
| ‘M. Bouley cite des oxemples de chiens, devenus enragés, qui, d’apris leurs 
| w’avaient pas été mordus et ne pouvaient pas avoir été mordus, parcequ'ils 
|avaient été enformés ot ne sortaicnt jamais souls. Plus tard (dans un cas apris dix 
ams) des domestiques firent l'aven qu’ils avaient menti et que les chiens, devenus 
‘qnragés, avaient été réellement mordus pendant la promenade. 

“La contagion seule est prouvée,” dit M. Bouley. “ La contagion, voili donc la 
jne, et quelles que soient 
ier point, comme laccord 

elle surtout 


' 


‘minant tous les chiens enragés et en empéchant les chi 
‘mordas par onx, de mordre a leur tour. 


YVoici les mesures principales qu'elle prescrit :— 
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ont 6t6 obserrés, dont 9 dans le centro da pays ‘Ty avait 


isieurs années, Probablement ce chien s'est échappé d'un des vaia~ 

ee troavent tonjours en quantité dans le port de Rotterdam. Du 
es renseignements manquent complétement. 

cas de 1880 ont tous été observés dans des communes préa de la 


‘état d'éteindre les foyers rabiques avec une grande rapidité ; nos cartes 
nt clairement. On a étéen état de prévenir la diffusion de la rage 1A 
Inction de la contagion d'autres endroits n’était pas & craindre, mais le 
[a pas 6té complet 1A of nos frontidres étaient menacées par Ia Belgique 
se, surtout par la Belgique. belch Sh pcearpeietb ed 


ise que dew eae iteration hase In rag do tous Te 


v Se ree pe Ie Congrds déclare qu'il est & désirer que lea 
de tous les pays civilisés se mettent d'accord pour venir i bout 


be Disease; or Canine Madness of the Arctic Regions, 
wed in Connection with FHydrophobia ; together with the 
Used and Suggested for its Extinction, from In- 


d, or Haquimaux dogs, are more like wolves than dogs; indeed, 
to be domesticated wolves. They are the “horses” of tho 
which the latter could scarcely live; they are capable of 

‘cold and much deprivation of food. These animals travel long 
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‘spread of information abvut dogs and their value, &c., by penalties for violation of 
reste, Nas eenrslase of tables by the wensiog of oolere by eel 


a Reet ca ead aay, prion eee. ERS 

at, Contagion was our enemy; we cannot make war on it with roso-water. 
Abolish rabies in the dog; hydrophobia will be then unknown and 9 momory of 
the past. 


V.—THE INFLUENCE OF VARIOUS ARTICLES OF FOOD (NOT 
INCLUDING WATER) IN PRODUCING PARASITIO, ZYMOLIC, 
TUBERCULAR, AND OTHER DISEASES. 


Grounds for believing that the Tubercular Disease (Perlsucht) 
of Animals which supply Milk and Meat for Human use, 
as communicated by such Food to Man. 

Dr. ©, Cnziontox, Cambridge. 
‘There already exist grounds, of a certain kind, for suspecting that the tuber- 
eniloeis of the bovine species may have communicated itself to man, Those 
| reasons, which have been more or less familiar to us for the last twelve years, are 

‘twofold, and, taken together, they may be said to constitute presumptive evidenco 

a the one 8] tothoother, The first 

ground of our saspicion or of our alarm is that tubercle, or, as it is culled, pearl- 
is quite common in the species of animals to which we trust ao implicitly— 

might almost say, a0 blindly—for a large part of our food, How prevalent the 

“disease is, cannot be stated with any great appronch to accuracy. It is an inherited 

‘and chronic disease, which may be present for years in the body of an animal and 

ive rise to no symptoms. ‘The distinctive formations of the serous. membrancs— 

‘the penrl-nodules of the disease—are somotim s found in animals that have been 

wlanghtered in perfect condition. But the disease in its worst form, or so far 

naranced as to give ries to signs and symptoi ig Hfo, is mostly met with in 

‘milch cows, and more especially in old cows. ‘The cow-houses in or near Jarge towns 

“are said to contain the largest proportion of diseased animals; the close confine- 

toont throughout the whole year, the artificial food, the want of freh nir, and the 

want of sunlight, all tending to bring out the disease, ‘The cows aro milked as long 

‘ts it ix profitable to milk thom, and they aro thon sold out of the herd, probably to 

the butcher. One reads in the newspapers now and then of prosecutions for 

‘weniling to the market the earcase of a tubereulous cow; but those are only a few 

| ofthe very bad cases. Accurate statistics kept for a number of years ut the public 
abatloir at Augsburg give about two per cent. of all cattle slaughtered as tuoer- 

‘culous, and of cows alone, about five per cent. But the amount of disease is 

agora higher figure than that, Virchow quotes a Prussian veterinarian, 

‘who gives fifteen to twenty per cent. for his own district, and Virchow appears to 

| secept that proportion for the cattle in Prussia generally. Sore breeds are more 

liable than others, and it is said that there are broeda which aro entirely free from 
‘Pant iv. KK 
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the disease. Without adopting the most alarmist estimates of the prevalence of the 
pearl-disease in the bovine species, there need be no hesitation im eonclnding thet, 
the milk of cows in 4 more or less advanced state of tubercnlar disease is ean 
stantly being consumed both by infants and by adults, Professor Virchow ix 
inclined to think that the milk is chiofly deleterious when it is contaminated by 
the matter of tuberculous abscesses in the substance of the udder itseli, and that it 
is, oven under those cireumstances, not to be held to be: i bat only 
to be impure milk. ‘The same authority would notcondemn the flesh of all anisals 
waffering from pearl-disease; and most people will probably agree with bim. Bat 
there are the lymphatic glands and viscera, and inferior parts of the earcase, auch 
asthe diaphragm, or “skirt,” which are especially liable to have the actual tuberealar 
nodules adhering to them, or more or less intimately blended with them; the inferior 
parte of the animal are sold at a cheap rate to the poor, and there is neither 
popular prejudice nor legislative enactment to hinder the tnbercalar from being 
sold with the non-tubercular, Two days ago I sont a trastworthy: persos to 
certain slaughter-houses in London, with instructions to 


four old cows which were slaughtered in his ‘Tange 
with purulent cavities; the ment would be sold at about fourpénce per pound, 
to be made into sausages and gayeloys. 

There is no doubt at all, then, ‘that the apecien of domostic animals which less 4 
much in our confidence that we even drink of one of ita secretions, and eat of its 
flesh, and sometimes even of its viscera, is a species that is widely tainted with 
tubercular disease. That alone is fact enongh to cause uneasiness. Add to that, 
the sort of evidence that has been obtained by experiments on animals, and wt 
may seem to have the best grounds for believing that tubercle 
luman species from the cow. Tho experimental side of the problem has attracted. 
by far the largest amount of interest, as the chance of an exporiment 

ire always to do. Some pathologists have proceoded by inoculating the teber 
culous matter from the cow under the skin of the rabbit or other animal, or by 
ins ; while others have experimented by feeding certain ef 

the common domestic animals with the milk of tuberenlous cows, or with the actail 


ave, to prove that animals may be made tuberculous, either by inoculatios 
with tuberculous matter from the cow, or by feeding with the tuboroulons sub> 
stance, and even with the milk of the diseased animal. Guinea-pigs are easily 
affected, rabbits more or lesa easily; pigs, goats, lambs, and calves can aleobe 
made tubercular, and in fact all the usual except the dog. 
‘The numerous series of experiments have brought several facts to light as tothe 
behaviour of the bovine tubercular virus when introduced into the body of a healthy 
animal. It is proved to be a comparatively slow poison, and by no 
adeadly one. Even the rabbit will go on being fod with poarl-nodules for three 
months before the infection takes firm hold; and even at heptane 
the rabbit may not die of tho discase, but the disease will be found only 
rabbit is killed for the verification of the experiment. Such 
(ep era el may not be visibly affected in health under t 
‘mont, Int they will nearly always show traces of tabercular 
‘te killed after a few wocks or months, 
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Hitherto I have spoken only of the formations on the serous membranes. But 
the disease must be considered as a whole, and its manifestations studied in all the 
organs and parts of the body which are liable to be affected. The greater purt ot 
the inquiry, already published, upon which I base my present communication, is 
occupied with the histories of cases, and with the pathology of the disease in the 
lungs, in the lymphatic glands, &c.,no less than with the formations on the serous 
membranes, As regards the lungs it in difficult to prove that any tuberculous 
process in the human subject is distinctive of the bovine form of tuberculosis; and 
Twill merely say that smooth-walled vomicw and definitely encapsuled nodules, 
having respoctively a considerable resemblance to bronchiectasies and to their alleged 
inspissated contents, are probably distinctive, and that those conditions may be 
looked for where the process in the lung is of the more chronicsort. But the study 
of the disease as a whole brings ont one thing, which is of more consequence 
than numerous identifications on single point is the discovery that the 
morbid process is practically the same in all situations—in the lymphatic glands, 
in the lungs, and wherever it ocenrs. The disonse ia found to be co-ordinate in 
every part; no one seat of the disease can be regarded as a focus from,which 
@ secondary disease elsewhere has originated. That co-ordination of the disease 
in every part is characteristic of an infective process set up by un introduced 
virus; and it is only because the serous-membrane new formations seem to 

most clearly to the source of the virus, that they are so much dwelt upon. 

hey were subordinate in amount or extent, and of no importance whatever for the 
fatal iswue. They were rather the curiosities of the post-mortem condition, or the 
incidental accompaniments of a disease which had its chief seat in the lungs.’ And 
if we are to judgo of them by their size, and the insignificant extent of their oecur- 
renee, we should rightly dismiss them as too trifling a part of the disorder to 
dwell upon. The nodoles in the figure which I have handed ronnd would at the 
‘most be a small addition to the many curious things that are found from time to 
time in the human body. But Iam inclined to look upon them as signifying a 
great deal ; and that, too, because of their striking resemblance to the pearl-nodules 
of the tuberculous cow. They resemble the serous-membrane tubercles of the 
bovine disease, not only in | fori and colour and texture, but also in their minute 
riphery, giant-cells, and a more 

‘or less caseous centre—and, still further, in their development or in their early 


‘What, then, doos that resemblance or ide igmify? Tt may signify one or 

i led to the growth of 

8 at work to produce 

‘ame result, in a fooble degree, in ‘the human body : ‘also; or that: the disease in 
tian fs the hovine pearl-disease communicated by infection from the one species 
to the other, and currying with it that mimicry of form aud structure which infection 
‘@lways does carry with it. For the first alternative it may be said that there is a 
disease in the bovine species, and there is a tubercular disease 

me have pearl-nodules 

‘There is, perhaps, no 

ut we have at any rate 

he pearl les ag proper to and dis- 

eee of the specific disoase of the bovine species. Let ua by all meana try to 
into the same natural 

ll find it advantageous to 
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On the Distinctive Characteristics of an Acute Specific Disease 
Produced by the Eating of Pork Infected with a Species 
of Bacillus, Illustrated by two Series of Cases. 


Dr. Epwanp Battarp and Dr, E. Krer, London. 


‘The first series consisted of some scores of cases occurring among persons who 
had, in the course of the five days (June 15th to 19th, 1880), partaken of refrosh- 
eaigerret ss eee co the Dake of Portland's estate, Welbeck, Nottingham- 
shire. The illnesses were traced to the eating of cooked ham, prepared in England 
from pork imported in a salted state from America. Four persons attacked with 
the discase thna induced are known to have died after a few days’ illness. A good 
many, however, who partook of the same kind of food on the same days escaped 
illness. ‘There was, before the occurrence of the first symptoms, an incubation 
period of twenty-four to thirty-six hours. The illness commenced in various ways, 
sometimes with chilliness or rigors, sometimes with giddinoss, faintness, or pain 
in the chest, back, or abdomen; but sooner or later there was pain in the 
abdomen, with fotid diarrhosa and usually vomiting. Muscular weakness was an 
early and yery remarkable symptom, and mostly there were headache and thirst. 
Various nervous phenomena were observed in some cases, such as cramps, con- 
yulsive flexions of the hands, or fingers, muscular twitchings, pricking sensations, 
or numbness of the hands, drowsiness, hallucinations, &c. Very imperfect post- 
mortem examinations were made in three of the fatal and, in the only two 
in which the chest was examined, pulmonary congesti ‘stated to have been 
found. The only portion of tissue that we had an opportunity of examining micro- 
‘seopically was part of a kidney. In this was discovered evidence of parenchy- 
matous inflammation, and the afferent arterioles and capillaries of the Malpighian 

were found plugged with emboli formed of masses of bacilli. Portions 
of one of the cooked hams used aaaeame i raw ham of the same American 
in both was found a species 


‘were made on animals by fae, or 
Gnocalation after cultivation of the | 


‘observed after death was pneumonia or } 
‘were bwmorrhage into the liver, enla 


f illness, one of which was fatal, 
leg of pork, purchased on two 
1881, at a “cook-shop” in 


[prepared from the bones, pigs’ feet, and tinned beef, was dispensed) wore of a 
iptediadly similar charactor to the i in the earlicat series, and were preceded 
‘by a similar period cf incubation. In this instance also, many persons who ate of 
‘the food escaped illness, but when any family had partaken, all who in that family 
Partook of the food were taken ill. In the futal case, the following were the chief 








was a joint of salted and boiled beef that was in question. 


ma M. Hust, Trenton, N.J,; In speaking of pork or of sausage as having 
ihe Unt Bain it is desirable that evidence be taken as to the fact, 

the locality ; and that the ment be traced to its place of production, This 
aid ia She umporiant knowledge whether tho live moat wag diseaned, or, 


f Various Articles of Food in Spreading Parasitic, 
| Zymotic, Tubercular and other Diseases. 
: ‘Mr. Francis Vacuen, Birkenhead, 


‘subject, Mr. Vacher desired to emphasize the word “ spreading.’ 
there was a large number of diseases which might fairly be 
by ingested food, as when scurry followed n dict of salt pork 
or when eczema appeared in a subject whose diet had been 
d. The diseases, however, which there was any good ; 

be sproad by means of food, were far less numerous; still, 
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‘being constrained to resume their ordinary avocations at too early a time 


; would all serve as carriers of infection just as well as food; and 
arma a8 wore capable of active life outside the body, could propagate no lesa 
densand foul water than in milk. The danger, however, auch as it was, 
bt be ignored, but resolutely faced, and every exertion made to reduce it to 


Imieisures whicli in tha jullgmont of the reader of the Paper, appesied to- 
o to this ond, were :-— 


= effect generally to the Dairies and Milk-ahops' Order. 
provision of free hospitals for infectious convalescents. 
| datas thorvagh cooking of all meat or milk to be used as haman food. 


The Influence of Milk in Spreading Zymotic Disease." 
Mr. Erxest Hart, London. 


of the Section an abstract in a 

form of the various epidemics due to infected milk that have been 
country. In view of the large amount of business that will probably have 
to-day, and the number of gentlemen who will no doubt wish to 
| be impossible for me on the present occnsion to go into the subject of 
(the spread of infectious disease by milk so minutely as the importance of the 
deserves. This is, however, the less to be regretted because the tabular 
I hich Chare prepared to a great extent tells its own story, and teaches 
its oven Tessons; und it will probably be sufficient briefly to recapitulate tho facts 
gathered together, leaving to others the drawing of any deduetions there- 


[tis passictare of all the epidemics that I have been able (after much diligent 
ee and medical journals, as well as by direct inquiries) to 
discover, are given in the abstract un headings :— 

{ ayDate of outbreak; 2, Locality ; 3, Reporter: 4, Total number of cases; 5, 
Deaths ; 6, Number of cases amongst Grinkecs of-tun ted milk; 7, Percentage to- 
‘total cazes (col. 6 to col. 4); 8, Number of families suppli milkman ; 9, Number 
Of such families invaded ; 10, Percentage (ool. 9 to col. 8); 11, Sanitary cireum- 
|stances of farm or dairy from which milk was derived; 12, Exciting canse of 
oatbrealc; 18, Cireunistances implicating milk; 14, Facts showing special incidence: 
‘of the disease; 15, References to sources of information. 
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Sees En Oma opts, * ‘washing the milk-cans” has become a convenient: 
m advisedly employed to avoid raising unpleasant questions. 

Hiwortywo.of the fifty epidemics of typloid faver recorded. this is distinctly 
by the reporters to be the case, and in other cases it was more or less 


i a dairy is unwholesomely or carelessly kept, there is obviously a great 
ty of ways in which the poison may reach the milk. In atleast ten epidemics 
id fever and four of scarlatina, we read of the individual attending upon 
from infectious disease, being the sume person who habitually performed 
he tions of the dairy and milked the cows. It is not necessary to descend to 
sie ia point oxt with swliat dangeroun clements milk dealt with in thia way may 
infected. Fouled hands or dirty clothes, or the mere clinging of poison 
o the person, may suffice under these circumstances to distribute disease 
customers of the milk. 
‘A case is recorded of the milk-cans being washed with the game dish-cloth as 
used for the patients ‘suffering from fever at the farm (No. 24). In 
ease (No. 18), there is a story of infected body-linen washed in the place 
for dairy operations, and of a subsequent considerable outbreak of enteric 
amongst the customers. (See also Case 25.) 
"The milk-cans are often taken into the honse while disease is presont in it, In 
6 No, 4, the milk-cans wore taken for washing into the kitchen—which opened 
into the sick-room—to be washed and dried, and “ unclean linen was seen 
H d side by side with the lida of the cans,” (See also Caso S. 7.) Other cases of 
‘similar nature will at once strike the eye on a perusal of the abstract. 
Im dealing with scarlatina epread by milk, wo have of course a widely different 
wet of ciroumstances to consider. Scarlatina being almost invariably spread by 
and by the inhalation of the bran-like dust which is thrown off from the 
“bedy during the disease, wo should expect, in epidemics of milk-scarlatina, to 
“Feesive evidence of this dust having access to the milk, And it will be found on 
Pseberence to the abstract that in the majority of instances it was proved, and in tho 
ether cases circumstances did not always negative the suspicion, that persons 
(employed about the dairy operations were in attendance at the same time on 
‘persons sick of scarlatina. 
_ Asregards diphtheria spread by milk, our knowledge is unfortunately less precise. 
_ imped the large epidemic of that disease which attacked the north of London 
|i 1878, and which was shown by Mr. Power to have been due to the drinking of milk 
supplied by a particular dairyman, the spread of diphtheria by milk had not been 
or at least demonstrated. But sinco Mr, Power's inquiry, a number of 
‘other outbreaks, amounting now to some six in number, have been recognized as 
‘de to milk. In none of these cases has it yet been possible to trace the exciting 
n ‘the outbreak, though, as to the discase being spread by milk, there could 
‘be no doubt whatever. Mr. Power has, indecd, suggested for consideration, whether 
4 disease of the udder of the cow, called “ garget,” may not so effect the secretion 
to give rise to diphtheria in the human subject. So far, this notion is a 
eonjecture unsupported by fact, though Mr. Jacob, Medical Officer of Health 
for East Surrey, who has observed two or three outbreaks of diphtheria due to 
‘milk, reports that in certain instances there was reason to suspect the existence of 
® garget” at the farms whence the milk was supplied. 
‘Whe great majority of the cases give statistical as well as experimental support 
4o the conclusion that the responsibility of the epidemic lay with the milk, But 
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L’Iufluence des Mesures Internationales pour maintenir la 
Bonne Qualité des Boissons et des Aliments. 
ir. Lovis Grosz pr Csatir, Buda-Pesth. 


La question de Valimentation publique a deja été traitée dans les différents congrés 
‘scientifiques. 

Le Congrés International d'Hygitne de Paris en 1878, s'est occupé trds sérieuse- 
ment de cette importante affaire; Vexecllent rapport de Mrs. Bouchardat Boulay et 
Nocard 2 répandu de la lumidre sur la nature de beaucoup de questions douteuses. 

Le Congrés Médical de 1879 & Amsterdam continuait les travaux commencés par 
celui de Paris. 

Denx faits de haute importance ont rendu témoignage, de ce que les délibérations 
des congrés scientifiques ue restaient pas dans les voies stériles de la théorie, et que les 

prenaicot au sériewx les avis des experts. 

Laon de ces faits fut In confiscation et la destruction par ordre de gouvernement 
hongrois dune ,quantité considérable de vins colorés artificiellement par la fachsine ; ccs 
Yins furent introduits de la Dalmatie, et on les trouvait chez différents marchands, 
oat youlaient les exporter, 

‘Tautre fait qui engagenit le controverse des différents points de vue est Jn défense 
de importation des viandes et des graisses de pore des Etats-Unis de Amérique. 

Déa & l'occasion du Congrés d'Amsterdam M. le Consciller Docteur Finckelnburg 
de Berlin nous « fait la communication qu'une dixidme partic des jambons importés ct 

ités A Hamburg contenait des trichines. 

‘Nous avons fait a méme expérience en Hongrie ; une partic de la graisse importée 
des Etats-Unis de l'Amérique dans des tonneaux, avait la consistence molle presque 
Tiquide aléeuse et répandait. une odeur désagréable; le mode de préparation de ces 
graisses obtenues par compression & froid et non pas par Ja fusion, n'est pas conforme 
aux exigences de I'byzidne, car les bauts degrts de température appliqués pendant la « 
fusion sont sculs capables de détruire les germes des parasites et des contagions. . 

Crest par ces raisons, que les gouvernmements de la France et de l’Autriche- 
Hongrie ont décrété ln défense de importation des marchandises mentionnées, 

Tl faut trouver un moyen d’éviter l'enchérissement inutile des victuailles, aussi bien 
ssquc les attaques contre la santé publique causées par la fraude. 

C'est uniquement la santé qui doit tre protégée par l’application bienfaisante des 
Principes de Vhygitne qui n'ont rien & faire avec ceux de la politique commerciale et de 

x nationale. 


Ta science ne devrait jamais fournir d’armes pour les guerres de douane et de 
= onenrrence des différentes nations, 
Pour atteindre les buts signalés il est nécessaire : 
© D'établir des conventions internationales pour le commerce des aliments et 
Fes boissons, 
2° Constitner cn méme tomps un contrdle mutuel ¢t continuel pour survciller 
Feinintien des dites conventions, 
Si les gouvernements des différents Etats européens et transatlantiques pouyaient 
des unions postales, télégraphiques, monétaires, ete., pourquoi ne pourrnient- 
Bas Hanke reativement aux questions hygiéniques ? 
zac convention hygiénique serait autant dans J'intérét de la santé publique, que 
one bien-étre des nations. 


oo 
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u ‘qui méprise toute espace de danger, et qui se moque de toute cette alarme. 
Je sage juste milieu doit are Vinvestigation du fait et la surveillance sévare et 


international et i V’alimentation publique, une grave erreur médicale, et une 
 privation pour les classes pauvres. 


n des viandes de pore, exposées en vente, qu’il faut déterminer. 
‘& Ia fagon d’une affection gastro-intestinale aigué, produite par les 
ingérés, la trichinose peut guérir; & état de généralisation dans l'intérieur des 
cles, le fait de Ja’guérison demande & étre confirmé. 

‘4—Cn microscope donnant le grossisement de cent diamdtres est le simple moyen 
kc pour résondre l'investigation du sujet et nous mettre A l'abri des dangers de la 
0 ition de la viande de pore. 

5ain viandes reconnues trichinées doivent étre portées i Méquarissage; et les 

vivants ou morts, reconmus trichinés doivent dtre détruits par Ia crémation. 
6.—Une cuisson compléte et la températare tris-élevée, sont les sires garantics 
re V’émigration ou V'introduction du parasite dans les tissus, 

7—Les cas mortels proviennent toujours de l'ingestion de la viande erae. 


DISCUSSION. 
r. Gixruer, Dresden: I am unable to agree with the fifth conclusion pat forward 
Ennes. Since the discoveries of Zenke and others have shown how important a 


fe the rats play in the extension of trichinosis, and in how greatly an increased 

trichinosis has been met with in the rats of knackers’ shops, it is our duty to 

) d flesh as far as possible from the knackers. From an economical stand- 

it also we are not justified in burning the flesh of living or dead swine in which 

nm are found; it should rather be placed in a concentrated solution of sulphurous 

and boiled, so that the fat may be employed for technical purposes, while the flesh 
‘used as manure. 


—— 


ta Falsifcation ef L Inspection des Substances Alimentaires. 
M. Watree Dovatas Hoos, Paris, 


+ + + Permettez-tious de vous entretenir de l'organisation frangaise sur cet objet, des 
lages de cette organisation, de ses lacunes, enfin des améliorations qu'elle appelle im- 
ent, et qui consistent, selon nous, en I’établissement sur des données toutes 

de inspection des substances alimentaires. 
Tine faut pas s’y tromper ; en effet, Messicurs, cette inspection, c'est la clef méme 
tout I'édifice. Est-lle séricusement, pratiquement organisée? Vous aves les 
ins pleines de résultats. Au contraire, n’a-t-elle que des apparences d'organisation ? 
repose-t-elle que sur des intentions ? fussent-elles excellentes? I'institution reste 
Jes meilleares lois demeurent i l'état de lettre morte. Qa’importe, en effet, 
ss commissions d’hygiue les mieux composées ? Qu’importent les laboratoires les plus 
Jes plus savamment outillés? Qu'importe, en un mot, l’arme contre Ia 
si lennemi peut se tenir constamment en dehors de la portée effective de cette 


002 














proportion énorme provient, il faut le dire, de Menvoi d’échantillons de toutes 
de la France, échantillons sur lesquels on a déj& cougu certains | 


- SEU Na Gd Fonte 0h ace ps walocicad, conic thla'cst arrivé jusqu’é présent, 
elles dont la pureté avait déja été reconnue plus que douteuse. . . 
Le succts quiacouronné les premiers efforts tentés & Paris sont dan heuréux 
pour lavenir. Nul doute que ces tentatives, restreintes jusqu'a présent & oer- 
grandes villes, ne prennent bientdt un caractire plus général, et qu'une loi 
unt ces excellentes mesures & toute Ia France, n’élave des barribres infranchissables 
les terribles et cavahissants progrds do la falsification. . . . . 
i Messicurs le texte littéral du projet de loi tendant & organiser Je service 
n de substances alimentaires et quia pour but de résoudre ce deuxitme 
‘si difficile dont nous venons de parler, en prétant aux laboratoires d’analyse un 
sans leque! ces établissements ne produiraient que des résultats incomplets. 
pf DH 161 TENDANT A ORGANISER L'INSPECTION DES SUBSTANCES ALIMENTAIRES. 
it, I.—L'inspection des boissons et des substances alimentaires de toute nature 
un service spécial relevant du Ministre de l’Agriculture et du Commerce, 
IL—Ce service comprend des chimistes experts (analystes) et des inspecteurs 
Je nombre sera déterming ultéricurement, 
TLL—Les inspecteurs seront chargés d’opérer des prélavements ches tous les 
its de boissons et de substances alimentaires, de coustater les contraventions 
jes par les lois, décrits et ordonnances sur Ia vente des boissons ct des substances 


‘Art. IV.—Leurs procts-vérbaux feront foi en justice jusqu’A preuve du contraire, 

[ls préteront scrment devant Ic tribunal d’arrondissement de leur domicile. 
V.—tLes débitants ou leurs représeatants seront tenus de leur livrer & premidre 
ot séance tenante, des échantillons de leurs marchamdises exposées cn yonte 


ily aura 
VI—Sur ces Se akcstions il sera fait sans désemparer des préldrements en quan- 
du débitant ou de son reprisentant, Une de ces parts restera entre les mains 
= pour servir & une contre-cxpertise, s'il y a liew tre sera conservée par 


~hrt, Vil.—I sera srs payé a dia, par nse, Ia valour, au prix courant, da ou 


# 


phe ae ciewatendts (analystes), assermentés commes les inspecteurs 
et nommés comme eux par le Ministre de l'Agriculture et du Commerce, seront chargés 
a’ et les préldvements effectués par les inspecteurs. 

‘Leurs rapports feront foi en justice jusqu’A preave du contenire, 


» Art. IX.—Une fois par an et plus souvent s'il y alieu, le Comité consultatif d’bygitne 

aie de France, apres avoir regu les avis et les veux du conseil central d’hygidne de 

chaque département sur Jes questions d’hygitne alimentaire ct le mode d’exécution dela 

loi, notifiern au ministre sous forme de proposition, ceux de ces avis et de ces 

‘yeux qui lui paraitront devoir étre pris en considération, Ta suse eae connaitre au 
Comité consultatif In suite qui aura été donnée A ces proposit 

Art, X.—Un réglement. ¢ ‘administration publique | prkariy Jes diverses dispositions 
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& prendre pour P’éxécution de la présente loi et Gxera les taxes & percevoir sur les com 
‘mergants et les débitants soumis & Vinspection. 

Art. XIL—Sont: modifiées eu ce qu’elles ont de contraire & ln présente Loi, les lois sar 
les attributions de la police municipale, notamment la loi des 16-24 aoiit 1790. 

Nous le répétons, Messieurs, ce qui précide, consaere les principes dont il est 
impossible de s’écarter, si l'on veut arriver & une répression efiesce et pratique. 

On remarquera que les intéréts de l'acheteur et du vendeur sont également sauve- 
gardés. Ce dernier ne se trouve en aucune fagon Iésé puisque les. préldvements des in- 


ne s‘insurgera i, 

Liunité de direction consacrée par Particle I. est indispensable 4 Ia marche régulitre 
des affaires; d’od la nécessité de centraliser le service d'inapection entre les mains d'un 
seul pouvoir... . . 

Tel est, Messicurs, le projet actuellement i l'étude en France. 

Nous aurions voulu, avant de conclure, entrer dans quelques détails au sujet de Pin 
fluence, exercée par l'adultération des aliments sur I'étiologie de certains états patho~ 
logiques, notamment sur la production de quelques maladies de peau, dues & Iingestion 
de la margarine, d’affections causées par Ia fuchsine, lacide salieylique, ete. 

Mais cela nous eut entrainé trop loin, et nous avons estiné que devant une assemblée 
dont les instants sont aussi précieux, il valait mieux envisager la question des falsifieations 
dans son ensemble, a un point de vue général, pour qu'elle présentlt un caractire dintértt 
universel, 

Cette pensée nous amine & formuler les trois propositions suivantes auxquelles nous 
vous prions, Messicurs de vouloir bien vous assovier, et sur lesquelles mows prenons la 
liberté d’attirer I’attention des gouvernements soucieux de vyeiller au maintien de la 
probité commerciale et i V’exéoution des mesures sanitaires concernant Ia yente des 
aliments et des boissons. 

Considérant— 

Que la santé publique est de jour en jour plus gravement compromise par Ie nombre 
ct Ja nature des substances alimentaires falsifiées ; 

Que ce déplorable état de choses provient de l'insuffisance de la Iégislation towebant, 
Vinspection des denrées, et l'inefficacité des mesures prises pour sssurer, par ane sanckion 
inévitable, l’exécution des lois existantes sur ces mati¢res. 

Nous émettons le vou; 

1° Que les pouvoirs édictent des lois dans le but de punir sévdrement a falsilbeation 
des substances alimentaires ; 

2° Qu’ils erent un service d'inspection sous la dépendance d'une direction centrale, 
spécialement chargée de constater les contraventions prévues par les lois, déodrts et 
ordonnances sur la vente des substances alimentaires ; 

8° Quills installent de nombreux labioratoires danalyse destings & vérifler la parelé 
et In qualité des prélévements effectués par les inspecteurs. 
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Influence of Food on Health and Disease among the Working 
Classes in our Colonies. 
Dr. Gavix Mittor, London. 

‘Tho object of the paper was to draw public attention to a subject which muck concerns 
‘the true welfare of our Colonies, in an economic and political as well as in a sanitary and 
tmedieal point of view. 

} ‘No community can be properly said to be in a really sound or thinking state, if the 
Sn ene bese eames acs ol J oben 9a seat a 

‘be always an excessive amount of mortality from such diseases a8 are plainly indicative 
of marked debility and deterioration of heulthy existence. 

‘The evidence on which the illustrative dase adduced in proof of the several state- 
ments in the paper are founded, has been derived from direct personal observation in the 
‘ease of the two West Indian Colonies, and from scmi-ollicial communications in the 
ease of the two Colonies in the Pacific. 


DISCUSSION. 
Dr. B. Devrensnz, Juwet : expressed his entire concurrence in what had fallen from 
| Dr. Grdsx de Csatir as to the means of dealing with imported food, and referred to ex~ 
at Charleroi, from which it might be hoped that trichinosis may bo dealt with, as 
been the case with the phylloxera. As regarded the salt meats imported from 
America, be pointed out that, according toCaptain Clippecton, Consul at Philadelphia, over 
3,000,000 pigs died of cholera in 1879, and nearly 800,000 in 1880; and he deemed it all 
but certain that a considerable amount of this meat had been sent over to Burope for can- 
sumption, Without pretending to confirm the view that pig-cholera was related to 
trichinosis, still it might be referred to in connection with a subject which was of sack 
mportance—namely, the prohibition of the importation of pork from Amorica, The 
| necessity of a much more complete microscopic examination of these foods was also 


necessary. 


VI—ON THE INTERNATIONAL CONDITIONS OF ADMISSIBILITY 
TO PRACTISE. 
Dr. Actaxp, F.R.S., Oxford, 

‘When I accepted the duty, imposed upon me by the distinguished President of the 
Section, of reading a paper “ On the International Conditions of Admissibility to Practise,” 
T felt that the subject was onc which, in some respects, belongs rather to Parliaments 
and Ministers of State than to ourselves. ‘There are, however, valid and manifest 
reasons why the medical profession should clearly express its views on this important 
question. No time or occasion could be found more filting than the present. 

And, farther, there are reasons, not immediately obvious, which makes this subject 
‘one of some consequence to the world at the present period of civilization and of inter. 
ational intercourse, They are chielly two, The one, that it is closely connected with 
the principle of reciprocity—a principle just now keculy debated among statosmen of 
all countries. ‘The other, that reciprocity of licence to practise between two nations 
cannot be properly urged by anyone who is not prepared to lay dowa what aro the 
esseutinls as regards medical education and examination, which justify a civilized country 
in granting privileges to its citizons in the form of diplomas, or titles, or protection, On 
this last point I would observe that, in this country at all events, we are in a state of 
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fong felt in England that the English law required amendment in tho direction of 
granting to persons possessing adequate foreign qualifications the same privileges as 
belong to our British registered practitioners. The subject was referred to the Medical 
Council, and was anxiously considered by it. Accordingly, the following clauses 
actually passed the House of Lords in 1879 :-— 

“Where a person shows that he has obtained some recognized medical diploma or 
diplomas (ss hereinafter defined) granted in a foreign country, and that he is of good 
character, and cither that he is not a British subject, or that if a British subject he 
thas practised medicine or surgery, or a branch of medicine or surgery, for more than 
ten years elsewhere than in the United Kingdom (or if he was practising in the United 
Kingdom at the time of the passing of this Act, for not less than ten years either in the 
United Kingdom or elsewhere), and either continues to hold such diploma or diplomas, 
or bas not been deprived thereof for any cause which disqualifies him from being 
registered under this Act, such person shall, upon payment of the registration fee, be 
wetitled, without examination in the United Kingdom, to be registered ns a foreign 
practitioner in the Medical Register. (Clause 8.) 

“Tho medical diploma or diplomas granted in a British possession or in a forcign 
country, which are to be deemed such recognized medical diploma or diplomas as are 
equired for the purposes of this Act, shall be such medical diploma or diplomas as may 
be recognized for the time being by the General Medical Council as farnishing a suili- 
cient guarantee of the possession of the requisite knowledge and skill for the efficient 
practice of both medicine and surgery, including therein midwifery, and as entitling the 
holder thereof to practice medicine and surgery, including therein midwifery, ia suck 
British possession or foreign country. 

“If a person is refused registration as a colonial practitioner or as a foreign prac- 
fitioner, the Medical Registrar shall, if required by him, state in writing the reason for 
such refusal ; aud if such reason be that the medical diploma or diplomas held or obtained 
‘by such person is or are not such recognized medical diploma or diplomas as above defined, 
seach person may appeal to the Privy Council, and the Privy Council, after communi- 
ation with the General Medical Council, may dismiss the appeal or may order the 
‘General Medical Council to recognize such medical diploma or diplomas, or any of them, 
and such order shall be duly obeyed." (Clause 9.) 

By these Clauses it will be observed that the Medical Council is required to 
recognize such medical diplomas as furnish a sufficient guarantee of adequate professional 
Knowledge, and thereupon to grant to such foreign licentiates the same privileges as 
are accorded to the English. The Medical Council may find it difficult to accept or 
to refuse the licences of this or the other country, and may find itself exposed toa 
reversal of its judgment of refusal by the Government. But such responsibility 
the Council has declared itself prepared to take, And here I may be permitted to 
observe that, as far as the medical profession is concerned, no other principle can be 
bonourably maintained. We do not in England ask for reciprocity in this matter. We 
aay that science and knowledge, as applied to the relief of suffering and the bettering of 
“man's estate,” are the common property of mankind. The exercise of skill gained by 
men possessing such knowledge is not to be restricted on any personal grounds, and a 
restrictive policy on the part of another country, which we do not approve, should 

| not restrain us from offering to that country the privileges we do approve, 

T have taken the case of France, because there has been considerable and friendly 
discussion betwoen the Governments of France and England in this matter, and because 
the laws of France, as they affect medical men, are simple and precise, If we turn, 
however, to the United States, we find that the regulations of the several States con- 








ee Petia hie eae eee 
ep eererpe necessity or otherwise 


In conclusion, I would venture to lay before the Congress the following categorical 
‘statements, with reference to the four questions proposed at the outset >— 
1.—tThere are conditions under which a civilized country should give to the holders 
_ of foreign diplomas privileges equal or analogous to those socorded to possessors of her 
own. 


2, —These conditions do not necessarily imply re-examination. 

3.—The arrangements between nations, or between the mother country nnd her 
colonies, are in cach case subject for adjustment. 

4—A country may, with due self-respect, grant » privilege to a State which noverthe- 
Jess withholds the same, 


DISCUSSION. 

De. L. Manxvsovsexr, Buda-Pesth: woald only mention that in Hungary tho 
Jaw permits (1) That those who have passed their examinations and taken their diplomas 
in Austria can practise as if they had taken their diplomas in oar universities; there is 

| thus reciprocity. (2) In the case of foreign diplomas, if anyone can prove that the 
applicant has acquired the same preliminary education, las learned theoretical and prac- 
tical medicine for the same term of years, as is required in our country, and that he baw 
‘passed similar examinations to ours, be is received without any oxaminatiqn, or with auch 
‘examination as will suffice to prove his identity. Otherwise he is required, before bie 
diploma can be certified, to study one or two years more, according to ciroumstances, 
and to pass the ordinary examinations. In conclusion, be expressed agreement on all 
points with what Dr. Acland bad proposed. 


Dr. Buuxes, Washington : rose to explain briefly the situation of the United States 
| as regards this question of reciprocity in the matter of recognizing medical diplomas, 
| Brerything connected with the regulation of the practice of medicine im his country 

came under the jurisdiction of the several Btates, aud vot at present under the juriadie- 
tion of the general government. The United States, therefore, evuld wot become « purty 
to an international agreement on this subject, and po individual State had the power to 
amake a tresty with a foreign country. In the majority of the States there were su smgu- 
Jations allecting the practice of medicine, but in all the States is which wach regulations 
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and easily recognized that the holder of the same was a man of education and fit to 
r Hientlt taopection Mia jofeeeica both isis own contry. and absosds 


Dr. Crannoxyren, Brussels : said, that apart from the privileges allowed to practi- 
on the borders of his country, those who desired to practise in the interior were 
to provide themselves with a certificate of moral character, and with a diploma 

afforded proof of proper study at a recognized university. Failing this, the appli- 
yas obliged to submit to an examination before a specially appointed Commission. 


“Mr. S. Savors, Director of Education, Malta: said that after the just and most 

cal principles Inid down by the learned President of the General Medical Council, 
eloquent Address that he had just delivered, he sbould not have thought of 

troubling the section with any remarks of bis; but as none of the gentlemen who had 
oagt the subject before the meeting had alluded to the vast Colonial Empire of 
Br eater ests cngeced ens radejoch sot ny deepeigeen ae 


‘universities—it was carat most anomalous, not to call it unjust, that the 
granted by a colonial university, under the British rule, should not be recog- 
tribe British Government ; and yet that was the present state of the law of 
land according to which no medical appointment of any sort or kind could be held 
11 man unless his degree had been registered by the General Medical 

3 and as the latter are forbidden to register the degrees geanted by any foreign 

‘or colonial university, no Maltese, no Canadian, no Australian, whatever be the emin- 

\ ence they may have attained in their profession, could practise in England or hold any 

He had been informed that a medical 
| officer from Canada, who came to this country in medical change of the passengers on 
board a steamer, had been declared to be disqualified to go back to Canada in the same 
"capacity, because his degree was not registered gland. It was to be hoped that the 
\ anomaly would be speedily removed. Both the Government and the University of Malta 
bese prepared to introduce any improvements that the Medical Council might con- 
sider necessary. But when the improvements required, if any, were carried out, it would 
be only just that the degree granted by the University of Malta should be recognized by 
| the authorities of the mother country; and he hoped that the views expressed, all but 
“unanimously, by so many distinguished British and foreign physicians and surgeons would 
Hasten the solution of the difficulty proposed by Dr. Acland, and remaye the disabilities 
‘under which not only foreign but also colonial graduates were suffering, 

Dr. Joxt, Lausanne: said that the medical organi in Switzerland resembled 
in some points both that of France and of the United States. Not long since the 
cantons were free in this respect, but now there were four universities—viz, Berne, 
Geneva, Zurich, and Bile—which issued diplomas conferring the right to practise in all 
parts of the Confederation. But at the same time cach canton could admit to practise 
any one it chose, and some states were severe, others the reverse, in their restrictions. 
‘He thought that Switzerland was as yet not prepared for international freedom as to 
practise. Each year many foreign practitioners came to Switzerland for health and other 
purposes, and he thought it would be difficult to grant to them all a general permission 
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-PRECAUTIONS TO BE TAKEN IN MEDICAL NOMENCLATURE 
AND CLASSIFICATION, TO GUARD AGAINST FALSE STATIS- 
TICAL CONCLUSIONS. 


Ac. Mansacuan, WL, Bradford: rade Paper on thin jc. The altor 
cs homgeea 





a tes a wiigs eave hee 
etiological ones to be allowed. New names suggested. 
G.—The nim of doctors would thus be to discover the part affected, the cause of the 
on, and to name the disease accordingly. 


Ezna M. Hont, Trenton, N.J.: said that nosology, as related to nomenclature, 
recognize the necessity there is to sclect or arrange terms, ao that a statistical 
hs may be formed, which shall be allied to and’ largely dependent upon, but 

identical with, nosological nomenclature. Nosologists and vital statisticians should 
together and agree upon that portion of our classification which needs to be 
‘used in the reporting aud tabulation of disease in the returns known as vital 

ices. For the sake of comparison there should be agreement between localities and 

80 a8 to secure all the uniformity consistent with unavoidable local variations. 

- At should ‘be recognized that the statistics of special outbreaks, or endemics, need re- 
pised study by experts, by local inquiries, in order to make deductions most informatary. 
ted lives, watched for long periods, and selected deaths, need to be studied, where we 
would arrive at great generalizations. We need greatly to simplify our life-tables, and 
closely examine whether our combinations of figures give results which are not mis- 


Batroun, Wimbledon ; desired to call the attention of the Section 

- to the necessity, in statistical investigation, for publishing the detailed return of diseases, 
instead of merely the results by classes, and thus putting itin the power of individuals 
to re-arrangeé the digeases in such a manner as may be deemed by them most suitable for 
‘the investigations on which they are engaged, instend of being compelled to accept a 
classification which may not be suited to illustrate the questions under their consideration. 


Dr. Gurwsxaw, Dublin: considered the question surrounded with great difficulties, 
especially as it is essential to such classifications that they should not only be comparable 
in contemporary publications, but should also be cowparable from time to time. The 
Jatter conditions could not be fulfilled if classification were allered from time to 
time in accordance with the advance of medical science. He agreed with the last 

that a dictionary of nosological terms should be prepared to explain vital 
statistical tables and to detail the class and order to which each belongs. Such 
ary should be revised from time to time in accordance with the advance of 


ich diction~ 
medical 
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Congress of Philadelphia, that its venerable and respected President, Samuel Gross, 
insisted, in his opening speech, upon one thing only, namely, that his hearers should 
work for the establishment of an international uniformity in medicine; as it will also be 
the honour of the Geneva Congress that it confirmed this principle, and voted the first 
executive measures of this great idea, under the influence of the great sympathy with 
se expressed in the opening speech of its philosophical president, Professor Carl 

‘The Section of Pablic Medicine immediately appointed a Commission, which com- 
prised Messrs. Seguin, Gille, Madden, and Brun; and the conclusions, drawn up and 
presented at the General Session, September 14, 1977, by these gentlemen, were adopted 
‘with unanimity. In the same session, Professor Pacchiotti, of Turin, renewed a propo- 
sition he had previously made at the meeting of the Section of Public Medicine, Sep- 
tember 12—namely, that the intervention of the Swiss Government should be solicited : 
“Tt is desirable that the Congress should request the good offices of the Swiss Govern- 
ment, in order to obtain an understanding between different countries upon this question.” 

‘The fifteenth article in the Report of the Commission was therefore drawn up as 
fellows :—"The Commission will communicate to the Swiss Government all documents 
that refer to this question, and bog that the same may be communicated to the 
other Governments, s0 that the official sanction may be more easily and expeditiously 


‘Two years later another Commission was nominated, to prepare a report for the 
Congress of Amsterdam. It comprised Messrs. Pacchiotti, of Turin, president; Gille, 
‘of Brussels; Seguin, of New York; Critchett, of London; Wilkinson, of Manchester ; 
‘Marion Sims, of New York; Gubler, of Paris; Mébu, of Paris; and Brun, of Geneva. 
Tt was not possible for this commission, whose members were dispersed over both worlds, 
to meet, but its Convocation at Amsterdam, a few days before the Congress met, was 
announced by its Secretary, Professor Gille. 

M, Gille’s report eft the matter nearly as it was before; he explained that if no 
application had been made to the Swiss Government it was because overtures had already 
been made to Russia, which overtures having been favourably received, it would not 
have been advisable to request the intervention of another Government, especially as it 
was difficult to separate uniformity in medicine from the Universal Pharmacopaia, 

Unfortunately, Inter events showed that Russia, pre-occupied with other ideas, 
minnifested little interest in these mectings; while the Pharmaceutical Society of St. 
Petersburg sent back, without a word of explanation, the formula of a Universal 
Pharmacopeix to M. Méhu, the author, Thus, instead of advancing, the project became 
‘more remote, 

‘The conclusions of the Commission, adopted unanimously in the General Session of 
September 13, at Amsterdam, coutained, amongst others, the following artiole:— 

Article 4—The Committee of the Congress of Amsterdam will enter into arrange- 
ments with a Government of their own choosing, which may be disposed to promote the 
nomination of international delegates, and to settle everything which concerns the 
meetings of the said delegates.” 

Notwithstanding the admitted importance of the Universal Pharmacopeia, the most 
important question brought before the Congress was that of uniformity in medicine, and 
the pharmacopmia was ouly one of its desiderata. 

Mr. Seguin, in one of those hearty and humorous speeches, of which he alone has the 
seoret, recalled what Professor Charedt said to the Waglish doctors at Cork in May, 
1877, “Gentlemen, it is not your native language which prevents me from heing 
acquainted with your works—it is your gothic weights and measures.” 

Pant iv, Pr 
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' niling the large increase, it is only a little more than 100 per cent. in the same 
‘as compared with Beddington. 
| T produce this evidence as proof that the farm has not injured the parish by reduc- 
value or interfering with its prosperity. ‘The majority of the population are 
ot the very poor who are obliged to live where they happen to be, but they consist 
t do citizens of London, who live where they like. 
The effect upon health is shown by the figures contained in the table of vital 
es which I have placed before you. A district which shows an average death~ 
of 143, and an average birth-rate of 32-6, cannot be seriously affected by any 
feat and overwhelming nuisance; whilst its injurious effect, if any, upon the dense 
gpulation to the east of the farm ‘must be nil, or even less than nil, as it isaslowas, if 
lower than that which is to be found in any district around London, T shall deal 
ith the death-rate of these districts more especially when I deal with the effect of 
@ produce on the general health. 

‘The evidence afforded to the parishes of Croydon and Beddington is supported by 
ge sewage farm areas in other parts of the country. In no single case has it been 
rowed that diseaso has been propagated to any given neighbourhood by ite proximity 
ya sowage farm. The instances of Lunatic Asylams, Orphanages, Workhouses, and 

er similar establishments which utilize their sewage close up to the walls of their 

and consume the produce in their establishments, without the least damage 

from the custom, are now so numerous, that simply to name them would 
most of the time at my disposal. In the majority of these instances irrigation 
‘used, as it has been at Beddington, in a perfunctory way, and not in the truly 

way which it requires to bring about the best result. Yet the sequence is to 
‘most satisfactory, both sanitarily and pecuniarily, for reports in which it is stated 
the whole of the vegetable produce required for the establishment has been pro- 
d upon their sewaged plots are very numerous ; ana many add to their reports the 


| ‘second proposition of my paper is that :-— 

 B—The judicious application of sewage to land will satisfactorily cleanse the 

nent water from that land, and ft it for discharge into any ordinary stream, 
Te is now twenty-five years since the riparian owners upon the banks of the Wandle 
r d injunctions against the Croydon Local Board, prohibiting the discharge of 
into that river, Those injunctions still rem: force. No application has 
} made to any of the law courts of the country for them to interfere with its working 
the Beddington farm has been in operation: proving that the law has been com- 
dwith by the Local Authority, and that the water has been purified from sewage 


' Nepe analyses of the effluent have been made by various officials, such as the 
Pollution Commissioners, the Rural Sanitary Authority, the Croydon Local Board 

‘Health, and many private individuals, some being employed for the purpose of 
laches, without any one being able to state that the effluent was not sufliciently 

to pass into the ornamental waters which constitute the Wandle. It is to be 
bered that this river isa peculiar one, running from the Croydon sewage farm 
‘throngh the gardens and pleasure grounds of gentlemen. 
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Analysis of Effluent Water from Beddington Sewage Farm. 
100,000 PARTS. 
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T contend that irrigation is the only proceeding by which the ammonia can be ex- 
tracted from the water. There is a point which has to be borne in mind in analyzing 
effluents, that ordinary water passed out and through soils will, under certain 
circumstances, bring away with it some nitrogenous matter sometiines in the form of 
ammonia from those soils, but it is in a different form to that which is contained in 
sewage. It exists as a harmless salt, and not in that form in which it goes on tothe 
land as sewage ; nearly 99 per cent. of the injurious form has been extracted from the 
water. Soalso as regards chlorine ; its presence in effluent water is of no more moment 
than if the matter had come from salt marshes; it is separated from the organic matter 
which gives to sewage its serious aspect, and it is not in any way a proof of that 
contamination which chlorine is usually supposed to give. The same argument must 
be used regarding the organic carbon. If pure rain water is passed over a grass fell, 
after the grass has been cut, there will be organic matter in the effluent, which is 
perfectly harmless as far as the public health is concerned, and its presence mut not be 
taken as being a part of any previous sewage coutamination. 

‘The effluent from a sewage farm is for these reasons of a very different characier from 
that which belongs to water coutaminated directly by sewage; the materials in the 
effluent are just those which pure water will abstract from a soil containing ordisary 
organic matter, salts, and vegetable produce. 

‘The third proposition which I submit is — 

C.—That vegetable products from fields continuously irrigated by sewage we 
satisfactory articles of food for animals and man; that animals fed entirely on sewast 
produce are as healthy as similar animals fed on ordinary agricultural produce, 
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ye ‘this by a reference to the fact that nearly the whole of the milk which has 
been ‘onthe sewage farm has been consumed during the past ten years in the 
‘That a very large portion of the meat which has been raised on the 
has been eaten as food by the Croydon people. That much of the grass which has 
grown on the farm has been consumed by animals in Croydon, and that if there 
‘any injurious quality in the produce of a sewage farm, it must have shown itself 
the population who have eaten that produce, Besides this, the quantity of 

les and watercresses hus been excessively gre: 

[A table, setting forth the vital statistics of Croydon, was exhibited, and it showed a 

{eduction in the denth-rate from 20°46 in 1870, to 16°16 in 1880.] 
Whilst the death-rate for London averages 22°; that of Croydon shows a steady 
regular diminution, which is more decided during this present year than any that 
i ‘ever preceded it. 
As regards another charge made against sewage farms, I have searched the reports 
‘of the medical officers connected with the destitution authority, and consulted my 
ical friends as to the presence of parasitic disease among the people, ‘There is not a 
‘of evidence to be obtained in support of the idea, once generally enter- 
‘tained, that sewage farms would spread parasitic complaints. 
‘The fourth proposition, D, regarding “ the non-infectious character of the excretions 
p those suffering from epidemic and infectious diseases when distributed upon a sewage 
is proved by the fact that there have been occasional outbreaks of infectious dis- 
| eases in Croydon during the past ten years, including two epidemics of small-pox, several 
Joutbreaks of scarlet fever, occasional cases of diphtheria, and three periods of typhoid 
‘prevalence—two of which were distinctly connected with contamination of water supply 
|in its distribution, and a thied was distributed by means of milk. In the years 1875-78 
‘the excreta of at least a thousand cases of enteric fever were utilized on the farm, in 
‘the majority of the cases the excreta were certainly not disinfected, and had they been 
eapable of setting up the disease, some of the sixty-five persons at that time in the 
‘of the Local Board must have suffered from the infection, 
~ Twas then Chairman of the Farm Committee, I watched day by day very carefully 
the manifestation of disease, but not a single case arose among those employed by the 
‘Board, and I could not hear of any person suffering from the disease whose avoca- 
‘tion brought him on to the fields, and this included some sixty to seventy other persons. 
[Where is no history of any devclopment of infectious discase among those employed on 
the farm. The neighbourhood is not subject to outbreaks any more than any other dis- 
which is uot provided with a satisfactory sanitary supervision, but in which cess- 
pools abound, and a portion of which is dependent upon surface-wells for the supply of 
water to its inhabitants. The condition of the district upon these points is unsatisfuc- 
\fory, and yet, notwithstanding this, the vital statistics of the parish of Beddington and 
the hamlet of Wallington, which I now put before you, will contrast favourably with 
similar districts in any part of the country.’ The average death-rate for the last ten 
| years has not exceeded 14°3, and the zymotic death-rate not anything like so high even 
a5 in the district of Croydon itself. The average for Croydon, including infantile * 
‘diarrhoea, beinig 2°67, whilst that of Beddington is only 2. 

T contend that the excreta of patients suffering from infectious disease are not capable 
of spreading infection, unless they have undergone some kind of zymosis, a kind of 
change which becomes impossible as soon as the sewage reaches the soil upon the farm. 
‘The changes are then in a direction which is opposed to zymotic life: zymotic disease 
does not appear in consequence of the utilization of sewage upon land. ‘The cases which 
did arise were not on the farm, or even, in the majority of eases, wear to it, they were 
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on the hills, beyond the range even of subsoil water, ‘The changes i 

any way similar to those which have been known to take place in. 

particular forms of dried ordure. There is no doubt in my mind of 

sewage farms of the germs of mischief, and which, when unaltered, are eapable of sling 
up zymotic disease. They are not preserved as they may be in the dried ordure, @ i= 
‘other products in which so-called disinfectants have been been used, but which lave simply 
preserved the germs from decay, but they are chemically and physically altered so tht 
mischief cannot arise, This result has been also found to apply to the excreta of anim 
suffering from cpizodtic disease. During the past few years there have been several el 
breaks of infectious pleuro-pncumonia in the Croydou district, the infeetion| 

from the metropolitan ment murkets. ‘The cow-sheds in which the disease has sms 
have drained into the Croydon sewers, and blood and excreta from the 

animals has been washed down those sewers, ‘The sewers have carried the mock 
matter from the sheds to the farm, but there has been no corresponding disease among 
the eattle upon the farm. 

I contend that this immunity will only be continued on condition that the sewage i 
kept near to the surface of the farm, not if it be allowed to pereolate too deep inte the 
soil and so escape from the reach of the oxidizing influences of the atmosphere, and tbe 
appropriating power of the cellular tissue of plant life. Neither will it be sbvalete 
unless the exereta are brought in fresh state to the farm. ‘The sewage must alo be 
kept in motion until the organic constituents are altered, 

E.—I contend that the changes which take place in sewage when kept in motion,es! 
early brought into contact with soil and vegetable life, are in a direction which is ce 
trary to that which is necessary for the development and spread of parasitic and symotit 
diseases. This proposition is established by the evidence which I have put before yor. 

My sixth proposition follows from the premises already stated, and we may therelere 
infer: 

F.—That sewage irrigation properly conducted in close proximity to dwelling-hewed 
is sanitarily safe, Meadows may be left quite under water in severe frosts wilheet 

any damage resulting to the crops, although the surface may be covered with ee. ‘Tht 
utilization continues, and a store is laid up ready for use by plant life, the stoment the 
temperature rises sufllciently for it to become assimilated in the plant; amd it isa 
established fact, that fruits and vegetables of all kinds can be successfully cultivated y 
tho aid of sewage. 

‘The seventh proposition that { contend for wili be put in general terms -— 

G.—* That in consequence of the peculiar productireness of managed 
sewage farms, it is wise political economy to encourage their formation in the nelghhou- 
hood of all those towns which have an abundant water supply.” It lias been estabilishel 
beyond contradiction that irrigated fields are peculiarly productive; amd that if they 
are properly managed the quantity of produce is wonderfully geest. ans not about to 
quote to you the productiveness of the Beddington fields, for they have been damaged 
by mismanagement, I had for a few years the control of the farm, as Chairman of the 
Committee, and I worked at it incessantly for several years, 

The main object which I had in view was to develop its grassproduciag power, 
‘Carefully cousidered observations showed me that 7,500 tons of Croydon sewage, 1 
presenting the sewage of 130 persons, might be dealt with each year by one sere of Jant 
provided an average amount of forty-two tons of grass were removed from that Inal 
1 found also that there was no difliculty in obtaining that amout of peo eae 
amount of roots or cabbages from cach aere, which was 
also found that it was best for the interests of agriculture that each Pompe eh 





were : that the produce from a properly cultivated sewage farm is three-fold com. 
with that which is obtained from ordinary farm land. ‘That as population prodace 
eolt 


ch should be then fatted for the butcher, ‘That in those years in which grass is 
grown on certain plots, roots should be cultivated after the grass hwy been broken 
cattle also require them for winter food, and after roots, cereals should be grown 

‘the suke of the straw also wanted on the farm, but still more for the necessity which 

for allowing the irrigated land to have a rest, s0 as to be well broken up for those 
eraling purposes which arc 30 absolutely required for properly oxidizing the sewage, 
! it to grow cereals on land which has been extensively irrigated, and immediately after 
| fye grass, is almost certain to bring direct loss to the farmer. That with a proper 
tation of crops and sowing of rye grass at the proper time, it is possible to raise the 
iry quantity of produce from a given acre of land, so as to exhaust the nitrogen 

“in the soil. Departure from these lines must be loss instead of gain. 
_ Notwithstanding mismanagement, the farm has been a perfect sanitary sucecss, and 
produce, comparatively little as it is, extremely beneficial to the population who have 

‘the opportunity of using it. 

H.—The cighth proposition which I advance is also based upon experience—It is, 
‘that the rainfall and the subsoil water should, as far as practicable, be separated from 
‘the sewage. The former water should always go into the natural watercourses of the 
rT F, and sewage should alone be conducted on to the farm. 

_ ¥Fdo not insist upon the hard and fast line of the removal of all storm waters. The 
| minfall of crowded streets and dirty courts must go into the sewers; but sewers nrust be 
comparatively water-tight, and neither give out or take in from the subsoil if they are 
‘to be perfect sanitary works; and sewers without ‘an abundant water supply are still 
| tore likely to be mistakes. 
_ Asa sequence to these observations I make my ninth proposition -—That the utiliza. 
| fion of sewage should be as near as practicable to its own water-shed ; and that a number 
of small areas should be aimed at rather than to make immense depits of sewage, which 
-gazmot be dealt with from their very magnitude, 


DISCUSSION. 


Professor Conriuin, London, said : I agree with almost the whole of Dr. Carpenter's 
observations ; but consider it has been very conclusively shown that to ensure puri 
-aball sexions of the year, it is necessary that the sewage should pass through the soil and 
not merely over it. The Sewage Committee of the British Association have shown that 
| ‘where surface action is relied on the sewage is not purified in winter, but only when 
the crops are growing sotively ; whereas when sewage is passed through the soil it is as 
completely oxidized in winter as in summer; that Committee have also shown that 
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where sewage is passed over two fields, and there is little or uo. percolation through the 

soil, the sewage may be more impure after it has passed over the second field than it was 
when it came into it from the first. We also made experiments extending over Gre’ 
years to determine the percentage of the manurial ingredients of sewage that were 
utilized by irrigution: to do this, we ascertained the amount of nitrogen in the sewage 
by taking samples regularly and frequently, and in quantities proportional to the tow 
of sewage at the time, mixing them, and then analyzing the mixture at stated intervals; 
we nlso ascertained the amount of every kind of crop, and there 

them, and calenlated the amounts of nitrogen in them; the result was that we were 
able to show, that on an average of five years, $3 per cent. of the nitrogen which came 
into the farm in the sewage was utilized in the crops, or about the same. 

is utilized in the case of the best artificial manures. With regard to the scare abot 
entozoie diseases, there is no evidence at all that such diseases arc spread in cattle ori 
men by sewage farming; the British Association Committee had an ox which had ben 
fed for twenty-two months on sewage produce, slaughtered, and its carease was examisel 
by Dr. Cobbold, Professor John Marshall, and myself, without any trace of entomie 
disease being discovered. The great difficulty with wide irrigation is the disposal of 
the sewage when it was not wanted on the land; this must be met by having s portion 
of the farm laid out as a filter bed to receive and purify the sewage when it is not 
wanted by the crops, so that the disposal of sewage on land will be accomplished in one 
of two ways, either by. means of wide irrigation supplemented by a filter hed; or by 
intermittent downward filtration, supplemented where possible by more or less irriga- 
tion of neighbouring land. 


Mr. Eywix Cuapwics, C.B., London, said he quite agreed with what Dr. Corield 
had said about the necessity of sewage passing through the soil, and nol merely over i. 


Harnuntersuchungen mit Riicksicht auf offentliche Hygient. 
Dr. W. Zvetzen, Berlin. 

Mute Hunre !—Dic Bourthoilung der individuellen Verhialinisse stelit gewiss bei 
allen Fragen der Hygiene oben an. Sclbst wenn man alle Schiidlichkeiten kennen wins, 
welche die Gesundheit bedroben, so bleibt immer xu untersuchen, wie sich dass Tudivi- 
duum dagegen verhiilt. Die Ausdriicke “verminderte oder gesteigerte Resistene gegen 
Krankheit und Tod” sind wobl liingst gebriiuchlich, aber entbehren jeder pepsi 
lage, als der des subjectiven Urtheils. Hier kann die Untersuchung des Harss eben 
Vortheil bringen, wie sie in der klinischen Medicin als diaguostisches Hilfsmittel diet. 

Es handelt sich hierbei um folgendes = 

Wir miissen annehinen, dass jedes Organ des Kérpers in dem Mansse zersetzt eird, 
in dem es Arbeit leistet, und dass es sich in der Masse regenerict, in welche iho 
gentigende und zweckmiissige Nahrung zugefihrt wird. Welches das Mass ist fiir eine 
gentigende oder cine aberflissige Ernihrung, dariber entscheidet mur die bis jetzt noch 
sehr unvollkommene Empirie. Auch itber die Leistungsfihigkelt des Organismus fellt 
jeder andere Massstab, Wir wiirden sehr in Verlegenheit gerathen, wenn wir dic Leist~ 
ungsfihigkeit des italienischen Arbeiters oder Soldaten mit der des oe 
oder franzésischen unmittelbar vergleichen sollten. 

‘Die Harnantersuchung liefert nun cine objective Methodé am wnsere 

‘ther solche Falle zahlenmissig auszudriicken, Nach den Principien, welche ich 
“in meinen“ Lebirbuch der Harnanalyse” eutwickelt habe, missen wir anmchmen, des 





| 
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jrelativen Werth festzustellen, um sie auf die Organe, aus deren 
‘uriickzufiihren. Kine nothwendige Voraussetzung ist dabei die Kenntniss 
a ung der einzelnen Organe, soweit sie durch deren Gehalt an Stickstoff 


Bs wird nad darauf ankommen, durch mdglichst ausgedehnte Untersuchungen 

slien, welche Ausscheidungsgréssen bei dem gesunden Individaum von einem 

cn Alter, von einer empirisch festgestellten, guten Erniihrang u. s. w., fiir ein 

tes Klima, &c., vorkommen. Dies wird der Ausgangspunkt unserer Betrachtung: 

miissen. 

‘Nehmen wir an, um ein Beispiel von Prof, Hdlefsen au benutzen, dass wir bei der 

des wihrend des Vormittags entleerten Harns cines gesunden Individuams, 

£6 Grm. Stickstoff und 9408 Grm. Phosphraiure, also einen relativen Werth von 8s, 

finden, 20 liisst sich hicraus die Ursprangsstelle dieser Ausscheidungsproducte etwa in 
folgender Weise durch Rechuung feststellen (Nahrung : Morgens Milch und Brot: 


Aus den Kinnahmen 0738 Nu 
Aus der Nervensubstanz . 0146 ,, 
Aus der Muskelsubstang . Tl, 
Aus den Blutkérperchen =. 26, 


Summ 6 
Unter dee Voraussetzung, dass die Versuchsperson ein eee ak sepeaeate 
Alter angehdriges, Individuum wire, so wiirde jede Verschiebung in diesen relativen 
Zahlon fiir das Excret cine Alteration des Stoffwechsele bedeuten. Und zwar wiirde 

\, ‘sich dann ermitteln lassen, ob das Blut, die Nervensubstanz oder die Muskeln, u. 8. w., 
in einem héheren Grade dem Zerfall unterliegen, als der Norm entspricht. Mann wird 
dann leicht feststellen kénuen, wie weit eine ungofihrliche Abweichung gehen darf, odec 
wie gross die Abweichung sein muss, um bereits die Pridisposition fiir eine Schwiichung 

i des Organismus, oder fiir die Invasion einea Krankheit zu bilden. 

Am niichsten lag mir die wichtige Frage des Alkoholismus an der Hand dieser That- 
 sachen zu untersuchen. Die Kiirze der Zeit erlaubt mir nur einige Andeutungen, Wenn 
wir uns fragen, aus welchem Grunde greift der Mensch zum Alkohol, so lehrt ein Blick 

auf die Tafel, welche diese Verhiiltnisse graphisch darstellt,* folgendes :— 

i ‘Der Genuss von Alkohol in nicht iibermiissigem Grade bewirkt zuniichst, was den 
Antrieb xum Alkoholgenuss zur Geniige erklirt, eine gewisse Excitation; das Nerven- 
system wird angenchm angeregt und die Muskelkraft wird gesteigert. Die, diesem Zu- 
stand ensprechende Qualitit des Harns—eine bedcutende Verminderung der relativen 
Phosphorsiiure—bezeichnet cine Herabsetzung des Nervenstoffwechsels. 

Der Excitationszustand hilt aber nicht lange an. Nach mehr oder weniger kurzer 

Zeit macht die Excitation einer Erschlaffung Platz, und dem entsprechend zeigt der Harn 
‘eine bedeutende Vermehrang des relativen Werthes der Phosphorsiure. Letateres 
deutet auf einen gesteigerten Zerfall der Nervenaubstanz, 

Wiederhoblen sich solche, den Nervenstoffwechsel einscitig alterirende Kingrifle 

ofter, so wird es klar in welcher Weise der Organismus Schadeu nimmt, 





® Dio Tafel hat inzwischen im Parkes’ Museum Aufstellung gefunden, 
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Beim Genuss von Wein treten diese Schidlichkeiten ungleich weniger hervor; den 
Grund davon suche ich in folgendem: Der Wein enbilt bekanntlich neben Glycerin, 
mebrere Mineralbestandtheile, unter andern auch Phosphorssure, 80 dass das Individvum 
im Stande ist, sich die, zur Erndhrung der lecithinhaltigen Korperbestandtheile (Nerven- 
substanz, Blutkérperchen) nothwendige Glycerin-Phosphorsdure. sclbst zu bilden 
Ausserdem aber kommt darin, wie ich vorgestern in der Scction fiir Medicin mitz- 
thoilen die Ehre hatte, nach meinen Untersuchungen iiber den Ungarwein, auch pri- 
formirte Glycerin-Phosphorsiiure vor. Weil dadurch dem Organismus cin fertiges 
Nabrungsmittel fiir dasjenige Organ, das Gebirn, dargeboten wird, welches durch dea 
Alkohol am meisten leidet, so ist cs klar, weshalb der Wein ungleich weniger schidlich 
wirkt, als der Gebrauch von reinem Alkohol. 

Die Untersuchungsmethode, welchezur Erklarung sich einer verbreitenden Schidliel- 
keit diente, lisst sich, wie sic leicht cinsehen werden, auch auf dic Ermittellung des Ein- 
flusses anwenden, den die mannigfachen Agentien, mit denen der Meusch xu rechnes 
hat, auf ibn ausiiben. 

Es geniigt hier, Ihre Aufmerksamkeit auf diesen Punkt gerichtet zu haben. Wie 
ich mehrfachen Mittheilungen entnchme, glaube ich, dass wir aus den Kreisen der 
Militarirste und der Gesundhcitsbeamten bald weitere Untersuchungen hieriiber 
erwartcn diirfen. 





An important paper by Dr. Toscan on the Sanitary State of Rome was distributed 
amongst the members, but no time remained for any discussion upon it. Under similar 
circumstances a paper “On Promature Interment,” by Dr. Tuomas Emsuise, of 
Melbourne, could uot be fully read or discussed. 
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